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Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

ASSETS

Cument Year Prior Year
T Z 3 L3
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)......ccovuirrirceirieiie sttt essssssss | crsresseneeens 182,034,241 | .oooovvevrrrrecrenrnenniens [ e 182,034,241 |...ccvovveen. 142,173,678

2. Stocks (Schedule D):

2.1 Prefered stocks ..965 ..965 |..

2.2 COMMON SLOCKS.......ouivevcrciiicistcis sttt ss s ssssessessnsnes | cverines 50,555,158 IO IO 50,555,158

3. Mortgage loans on real estate (Schedule B):
Bl FISEIENS .. | e | e | s (U

3.2 Otherthan firstlIenS.........ocereeereeierinernsrserne e i [T TR (VN [

4. Real estate (Schedule A):

4.1  Properties occupied by the company (less $.......... 0

ENCUMDBIANCES).......cvverererreerereereseresesseserensesens . f e [ | (U
4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES). ..o vveeerreerererireereeees s . e e [ (V1N [

43

6. Contract loans (including $

7. Derivatives (SChEAUIE DB)..........ovwuuureerreereeesneeeneineesneeseeessessssssessssessessssessssesssnsss | coneessneesnesssnsssssssmsssnssns | seesmeesnsesnsesnsssnsssnsssens | seeeessssssmessnsesesssnsesns (U [
8. Otherinvested assets (SCheUIE BA).............cccoouvuirrreennerreeincreesiisncesioinsesessss | coniessesssssssesesnsesesseons | eonesseesinsesssssnsesssne | oo (U R
9. ReCeiVables fOr SECUMHIES. ..ottt essessses s | ereereesessssssensensenes (1K ST (RN [T [ 2,697
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoc.coeeevvveicnececs | correnees . coe [ (U] N
11. Aggregate write-ins for invested @SSEtS..........ouvwurirriinecieeri s

12.  Subtotals, cash and invested assets (LINES 110 11).......vcvumrrrnmervineerinseninssrinennens 234,985,397 |..ovvrririerereiriein (U 234,985,397 |...coovvvvn. 185,165,252
13. Title plants less §.......... 0 charged off (for Title insurers only)...........cccoeceeremeervervneees | covesvevninns coe [ e (0N O
14. Investmentincome due and aCCIUEd..........c.ceeuieiereicieieeees e esasssssees | e 1,597,397 | oo e 1,597,397 | oo 1,436,284

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...........| ......... 822,825 16,904 |..oovvvrirrrae 805,921 ..o 554,272

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 eamed but unbilled premiums)

15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetemination ($.....2,000,000)...........currreermmmrreenmrmnerssssnssessmsnnsessssssesssssnnes | cossseesessneens 2,000,000 [ 2,000,000 [ ..oovevrcrrerrerienrireennens

16. Reinsurance:

16.1 Amounts recoverable from reinsurers.................. 136,017 | .o 136,017 [ oo (01 IS 625,000
16.2 Funds held by or deposited with reinsured COmpanies.............coueeveeernerersennes [ covrneeeenns [T (V1N [
16.3 Other amounts receivable under reinsurance CONtrACS.............cooevveeeviicericnens [ o I (U
17. Amounts receivable relating to uninsured plans............coeeeeeeneeernseersns 39,033,736 | ..covrrererernn 63,674 |..ocveernae. 38,970,062 |.....ccovvvnvn 40,276,434
18.1 Cument federal and foreign income tax recoverable and interest thereon [T TR (V1N [

18.2 Net deferred tax asset

19.  Guaranty funds receivable Or 0N dEPOSIt..........c.veverreerererrneireeeeesereneenerisesssnsees [ e [T TR (VN [
20. Electronic data processing equipment and SOWare.............coceerreerreerneenneenneernseereeenns [T T (U [
21, Fumiture and equipment, including health care delivery assets (§.......... (0) ST ST [T T (U [
22. Net adjustment in assets and liabilities due to foreign exchange rates..........cccccoveeere| v [T T (U [
23.  Receivables from parent, subsidiaries and affiliates.........c.c.coveerreereeernrennerneenneeneeens | cereereeesereineenns OO (01
24. Health care ($.....4,711,906) and other amounts receivable............cooucwerrveveeeueririneneenes 4,937,899 |..ooovvrrrerrennn 220,950 [...ooorriernnns 4716,949 | ..o 4,211,365
25. Aggregate write-ins for otherthan-invested assets.... 4,381,572 | .o 4381572 | oo (V1N IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 1210 25)....ccuuuurierrrererirereseissnesssessssessessssssssssssssssssssssssssssns | sossssesessnns 287,894,843 |...oovvvirrrnns 4819117 | 283,075,726 | ...ooecvvrnec 232,749,607
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........| ccoooeevevenncereerinrerrenienns coe [ e (0N TR
28, TOTAL (LINES 26 NG 27).....cccvvvvrumrrerrinesreesssssesssssssesssssssssssssssssssssssssssssssssssesssssne 287,894,843 |...ccvvvo 4819117 | oo 283,075,726 | ...oovcvvvnee 232,749,607
DETAILS OF WRITE-INS
1107, et s co [ e (0N RN
1102, 1ot st e I ST (U R
1103, 1o eess st I ST (0N O
1198. Summary of remaining write-ins for Line 11 from overflow page.........cocccvevevenerinnnn. 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)...........cvvveereereverrarerienns .0
2501. Prepaid EXpPEnSeS........cccvieinivneinerneinrinenns e 4,381,572
2502, coeeoerereeni e R coe [ e (U RN
2503, oeeooreeveesere st e co [ e (U RN
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocvvveeveeinee 0 (U IO (V1N [N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)...........cccerreermerrererinens 4,381,572 | 4,381,572 | oo (VN R 0




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Penod Prior Year
T Z 3 L
Covered Uncovered I otal I otal
1. Claims unpaid (ess $.......... 0 reinsurance Ceded)..........ocreeemrrrenerirerieereneeenennens fervnenns 29,413,279 | oo | 29,413,279 |.... 25,929,750
2. Accrued medical incentive pool and bonus aMOUNLS.............oceeereeenmeerneernneenneeens [ereenneerneinneenns 7,008,696 [.....oooovvererererersneeenes e 7,008,696 |....c.oovvvvrnne 7,988,000
3. Unpaid claims adjustment €X PenSES..........ccoccuuerrirremeerivnreeeressneeeernesesssessseees [eeverneee 899,275 | e | 899,275 |
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service ACt...........coccvnenecneienc Jervnirciineinnns 7,558,918 [ ..o e 7,558,918 |..covvirirrinnnd 9,101,325
5. Aggregate life POlICY MESEIVES.........ooruiireieeerreerneeeeeneeesseesseessessnsssssessssssssnees | sevesneesnessneessessnnssssnssseees | crnnessneessesssnessseessnnssnssnes | aresnsssssesnneessnssnnsssnnessnd (U1 [
6. Property/casualty uneamed premilm [ESEIVES...........owvvvwweuerrevmmrerrenserneesisssnenes [ eevvessmsessessesnssessesnnesssens | coveesssssesssssnesssesnnessssses [sesesssnesisssesseenenensd (U O
7. Aggregate health Claim MESEIVES..........cociureerrireireeneereeeresesesessssessseesssssnees | reeeenneesssensessssssessssessseses | coneeessesneessnesseesseesnesnens [ aeeennees
8. Premiums reCeiVed in @dVANCE.........ccvveveveirieeieis e et sssssnns [sesssssesssennens 10,022,086 [ ....cvvverreerererreireienreneene e 10,022,086 |[.....cccovrvee. 12,065,782
9. General expenses dUE OF 8CCTUEM............uwwrreereermreerersnerennereseriseesssssssssssssssssees |onseennns 3,093,172 | oo | e 3,093,172 |.oevverrerrane 2,956,575
10.1 Cument federal and foreign income tax payable and interest thereon
(including $.....386,000 on realized capital gains (I0SSES))..........cvververeemreermreereen [ervererrinriirenns 14,568,324 | ..o e 14,568,324 |.....ccocvverennn 4,853,138
10.2 Net defemed tax li@bility.........cccereerreriieriierineseens e oo 1,978,000 | ..oooververrrierrrenrirerisen | 1,978,000 [ ..oooververerierrrerrireniinene
11. Ceded reinsurance premiums PAYADIE..........ccwuueerreerreerererieneseeiseesssessssssssses | enneessssnsssssesssessssesssssnes | erenessessnssssss s | (V1 [
12. Amounts withheld or retained for the account of Others............cccccveunerreeeerenrerreeens || o e
13.  Remittances and items not allocated............ccoccccimrrvvviinncnrciesnenrciserssiiisnsssins fevinnnnriinnnnnnnn861,292 | e
14.  Bomowed money (including $
thereon §......... 0 (including $..........0 CUTBNE)......ccoiviireieiicerreniieneeierneseseiennes | e | eeeieesesnesseseseeessessens frseiens
15. Amounts due to parent, subsidiaries and affiliates............ccouveeinrineineinneinnes [ 4,251,649 [ ..o [ 4,251,649 |...ocoovrvrirrnas 5,130,801
16, DBIVALIVES......ooveeeeeeiiceeeseceeeessesessese s ssssssssssssssssssssssssssssssssssssssns | osnsssssssnsesssssssessessssnses | coetessssssessssssssnessssssnsssses eesessssssssessesssssssssesesod (U RN
17, Payable fOr SECUMTIES..........coouuuuieeeiereeiesceeeencrveeiseessesiesesssssssssessssssesssssss | senseessssssesessssssssssesseensss | coesessssssesessssssnressesssssssees [eeseesssssssessessssssessesneod (U O
18.  Payable for SECUNtIeS [NAING.........c.rvrvmivrrriieririeriieree s | ersesnsesssssnssssess s | e |
19. Funds held under reinsurance treaties with ($
FL 0 unauthorized reinsurers and §..........0 certified RRINSUIETS).............coovrvevews | covvreeeinneriiieciinerisiessie | e o, LU
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES.......corverrrirrirrrins | e | e [
21.  Net adjustments in assets and liabilities due to foreign €xchange rates. ..o | cevreeeeenernnernneenneencene | e [ (V1 [
22. Liability for amounts held under uninsured plans............c..ouveemreeerenmeneenesesnenees feornsesriesinnnns 12,373,710 [ o e 12,373,710 [ 9,749,204
23.  Aggregate write-ins for other liabilities (including $.....516,156 cument)............c...... [veerrsesrvveornne. 1,426,156 |...ocvvevcrcrcrerieiend (118 IO, 1,426,156 |...ccvovvererrnnne 1,015,033
24. Total liabilities (Lines 1 to 23).... 93,454,557 93,454,557 |.... 79,107,826
25.  Aggregate write-ins for special SUMIUS fUNdS............coovveveermrrerieinerieeeinseneirisseniees [ e 9 0, GO I D0, GO PR 7,000,000 |..oorvvveriinniiniiiind 0
26.  CommOn Capital STOCK.........ccrreeeerreeeeireeieeisseeieees e seessesssesssessssnnenns | ceseeeseens ) 0.0, G I D.9.%, G R 24,000,000 |....coovrnee. 24,000,000
27. Prefemed capital STOCK..........c..cnverieviiericriinsiesi s ssssessssessseness | coneeesenenes ) 9,%, PRI IS XXX tverireerenee | cerrreeneneissnessnenneens | e
28. Gross paid in and contributed SUMIUS...........c.verrrcrnrrenenineesseesneeesssessssssnees | cveneeieenns ). .9 RN IS XXX o] e | s
29, SUIPIUS NOLES....ourvererveeririrreiiesisresiieeseessi s s ssssessssssssssessssssssssseness | coneeesenenes ) 9,%, PRI IS XXX v e | e
30. Aggregate write-ins for otherthan-special Sumplus funds.............ccccceveeverrveeiveneenins [ coveviinnecs XXX .9, 0, SO (S 0 [ooveerericirenind 0
31, Unassigned funds (SUMPIUS).........cuueremrrenmeeeriesessessseesseessesssesssesssesssssssssssssns | aevenseinees D,9.0, G IR D, 9.0, GO (R 158,621,169 [.....ccoccvuveee 129,641,781
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ST XXX. ) 9,9, OO TR RORRRTEY DO
32.2 .....0.000 shares prefemed (value included in Line 27 $ (1) N ) 0.9 G XXX ceoreirmreneee] e | e
33. Total capital and surplus (Lines 25 to 31 minus Line 32).... XXX 189,621,169 [.... ...153,641,781
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccccvverrverrnernsennerinnens | covveeenenns ) 0.9, GO IR D9, GO IR 283,075,726 |................ 232,749,607
DETAILS OF WRITE-INS
2301, Health ASSESSMENIS...........cuurreereireirreieiieriisees ittt | o 1,426,156 | ..ooovververreererrreniseen | 1,426,156 [...ovvvvrvrernnne 1,015,001
2302, OFNBI.ouuevvrierirereiseressesis s sessst et ssss s st snsss st sssssennssses | sesessisssssssnssesssssnssennns | erssnes st [ 0 [ 32
2303, sttt | eenrie s | et | e O [
2398. Summary of remaining write-ins for Line 23 from overflow page..........c..oeevrveeeens [ornereeenrnesiinesrinnerenns 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 DOVE)............ccevcuccrececcscerics feerscsscsicricrics 1,426,156 |...ooovvevvevvviniineieniniinennnd (U 1,426,156 [....cocccccricrnns 1,015,033
2501. Special Sumplus for Health INSUEr FEE...........ouuvivniriniinernerinerinerieninsesissssssssnees | v ) 9.9, SO I D.9., GO S 7,000,000 [ ..o
3N TN b0, SO R XXX e o | v
2503, .| e )0, SO R XXX e o | e
2598. Summary of remaining write-ins for Line 25 from overflow page............coccveeereernes | oveverneinns 0.9 GRS ) 9,9, SO FOT R (U1 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVe)..........c.rveerreerneerneeernns | ovvrerneinns ). 0.9 R IS ). 0.9, GOSN IR 7,000,000 [.veoneereeereeeseeeeeeeeens 0
TN TN ). 0., I XXX e o | e
2N TN ). 0.9, I XXX e o | e
X TN YN ). 0.9, SN B XXX e e | e
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccc.couevnerees | covvrvvene ) 0.9 SO ) 0.9, GOSN FOST (U O 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @bOVE)..........cvemrerreermeernmeernns | ovrrerneinas 0.9 G ). 0.9, GO IO (U O 0




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
T 7 3
uncovered I otal | otal
1o MEMDETMONENS........cviveiieicieicssetst et b s s st enee 1.0, 0 GO (TR 969,724 | ... 867,876
2. Net premium income (including §.......... 0 non-health premium income)...... XXX ....384,066,358
3. Change in uneamed premium reserves and reserve for rate credits...................ccoeeeerereceecrvecns | o 9,9,0, SO SO (57,593
4. Feeforserice (netof §......... 0 medical EXPENSES).........rvvvverrereerireereesirssensesssesessienens [ coreeeessnnenes XXX verrvvenees | covsereersssseeseissesesessiesssssssnns | e seseseneens
5. RISK TBVENUE. ..ottt | s XXX v | oo | e
6.  Aggregate write-ins for other health care related revenues..............cc..coveevveecnnnevvecnrnsrveionenne| e ), 0,9 SO (RS 0 [ 0
7. Aggregate write-ins for other non-health revenues...............ccoocccvvcviiiincinnee. ), 0,9 O (RN 0 [ooveerrrerenesirersneied 0
8. Total revenues (LINES 210 7).....cuuvurrvmerererieeieinseiseseesieesieseessseens )00 GO SRR 384,008,765 |.....coocverennee. 315,971,154
Hospital and Medical:
9. Hospital/mediCal DENEMILS...........vruirriii e | et [ s 172,349,213 | 157,891,307
10, Other ProfeSSioNal SEIVICES..........cvuririiirriiriseirieesseiesssesss s sssssssssssesssssssssssssns | nesssnesssssssssssssssssssssesssesssns |aessssssessesseeens 28,412,739 |..oovvvevirerinrnnn 24,384,538
11, OULSIE TEFEIMAIS.......covvvverreri i creisi s sssst st sennes [ evessssenesssssssnesessessessssssesses [eeseseessessssessnanened 6,986,840 [.....ocvevrrrecrrirenne 5,817,567
12. Emergency room and OUB-OfAIEA. ..........ucureermerrieriseeeeiseeisesisssessssssssssssssssssssesssssssessns | sessssssesssnssssnssssssssssesssnessns | esssssssesssnsssssssens 8,534,693 | 7,983,414
13, PrESCIPHON QrUGS....cvveereeerceseeieeiiesiiees sttt ssssssssessssssssssessssssssensns | sesssnessssssssssssssssssesssesssesssas | aessssssessssssssnesns 60,895,445 |....ooovvrviirrnran 46,048,616
14.  Aggregate write-ins for other hospital and MediCal...........c.uveerreerenrrirrenrcinernreeresereeees [ereeee e (01 PO (O 0
15. Incentive pool, withhold adjustments and bonus amounts..............coecrreerreerncenree ....9,885,303 8,223,329
16.  Subtotal (LINES 910 15).....vvveermrrreermmrreremseereesseessessessessssssseesesssssssessenas (VN S 287,064,233 |....vvreerrerrenen 250,348,771
Less:

17, NEt rBINSUIANCE TBCOVEIES..........ooceveeecieieeiestie st sss s s st ssesssessns | evtesssessessiesssssesssssssssssssessansas | evsessaessessssss e esaessaens 73,183 [ 830,170
18. Total hospital and medical (LINES 16 MINUS 17).........cvvererirrrierinrrireiessesesssssesssseesses [eesneesnssssesnssssesseend (1 286,991,050 |....ocooverereeee. 249,518,601
19, Non-health ClaIMS (MER).............rrvieuiririeiiieciiiiee s seessessesscesssssssssssssseesssssnas | soisssessesssesssssssessssssessnesees | cesssessssssssssessassssssesssssessenees | cessessesressesseesssssssres s
20. Claims adjustment ex penses, including $.....3,406,414 cost CONtaiNMENt EXPENSES.........u| coovrerreerirrrerernneereessneeseesens [eeveesnnsseesnisneeees 13,045,683 |....cooovveveercrnn 11,433,141
21, General administrative ex penses. 47,813,931 53,882,379
22. Increase in reserves for life and accident and health contracts including $.......... 0

increase in reSerVes fOrlife ONIY)...........cooocriurieiiiririescreeeireesisssessssseressssseressssnns | covnseressissesseessssessesssssesssssens | ceninsessssssesesssssessessssssssesssssess | sessssssessesnsesseens (2,600,000)
23. Total underwriting deductions (Lines 18 through 22)............ccccomvvverereennerernenns .0 ....347,850,664 ..312,234,121
24, Net underwriting gain or (10sS) (LiNES 8 MINUS 23)...........couuerrrmerrimerrinerrinerienesnensessenesene | coveeevsnesrenns D,9,9, GO ISR 36,158,101 [..oveveriereeia 3,737,033
25. Netinvestment income eamed (Ex hibit of Net Investment INCOMe, LiN€ 17).........coucvvuvcrrnes [ererrimnrnnserienrinnereirscreenneees [ 5,538,375 | 5,411,393
26. Net realized capital gains or (losses) less capital gains tax of $.....386,000.............ccvvveerres | eermmmeereemmnereennerenesssneesseens | 665,957 [..oovereiieriieerenne 744,688
27.  Netinvestment gains or (10SS€S) (LiNES 25 PIUS 26)........cc.vverrerrrimrrinimiesieseeseesseesessees feereeseeese s (V1N ISR 6,204,332 |..coovrrrrirrininnd 6,156,081
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered

$.....25,940) (amount charged Off $....73,846)]...........vcrrvreummrrrriirnerreennnenissessesssesssssneees | roveesesesnsessesssssesssssssesesssses | (47,906) [...cvvevvverereerermereerenne 15,931
29. Aggregate write-ins for other inCOmMe Or EX PENSES..........ccuuervmeemerereresrrireeriesieeseeens (V1 ORI 0 feeeeens 0
30. Netincome or (loss) after capital gains tax and before all other federal income tax es

(Lines 24 plus 27 PIUS 28 PIUS 29)........c.uuurreeerrmmreeessmeemsssseeeessssssssssssssssssssssnesssssssssssssssssens | ssseessssnneees ) .0 TN FRR 42,314,527 | 9,909,045
31, Federal and foreign inCOME tax €S INCUMEA..........ccuureveerreerereirneernsessssissssssssessssesssssssens | covserssnessenns XXX oooeveveersiiens o 14,175,000 [..oovveviririrerne 4,427,000
32. Netincome (10SS) (LIN€S 30 MINUS 31).......ccuurvimmrimriimiiiireeseeneessesseseesssesssesssesssessens | soneeesesennens )., 9, COTRTRINN ISR 28,139,527 [..oovvvrvicriiris 5,482,045

0698.
0699.

. Summary of remaining write-ins for Line 6 from overflow page.........cocoreereeenreeeeenneeenneenneens
. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)..................ccceeeee.

0701.
0702.
0703.

0798,
0799,

. Summary of remaining write-ins for Line 7 from overflow page............cccocevevenecreiiineereeinienes
. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)...........ccccceerenrnees

1401. ..
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page............coccevvevreevneeenerneeenenes
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)..........cccuceennee

2901.
2902.
2903.

2998,
2999,

. Summary of remaining write-ins for Line 29 from overflow page...........cocceneerveerneeeneeneeenenes
. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)...........couevennee




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

44.1 Paidin

44.3 Transferred to sumlus......

45, Surplus adjustments:

45.1 Paidin

45.3 Transfemed from capital

46. Dividends to STOCKNOIAEIS..........ocuevimieeiicireeee i

44.2 Transfermed from sSurplus (SIOCK DiVIAENd).........c.ceemrrririiriririeie s sseeens

45.2 Transferred to capital (StOCK DIVIAENG)...........cvveveurririerireeienrieiese s sessessessssssessenens

47. Aggregate write-ins for gains or (losses) in surplus

48. Net change in capital and sumplus (Lines 34 to 47).........

49. Capital and sumplus end of reporting period (Line 33 plus 48).....

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33. Capital and SUIPIUS PrOT TEPORING PEIOG. ......cvuuurevsrrierreesseresseeesseesssssess s s st sess s ssssessss st seesssses s sssens 153,641,781 |.ooovveriverrirns 148,163,319
34, Netincome oF (I0SS) fIOM LINE 32........uriuriieieriieerieeeseeeseeesesseessesss ettt sses st ses sttt ssss st nsssnns | eetsessssssessnssan 28,139,527 [...ooovvvrrrrrerirans 5,482,045
35, Change in valuation basis of aggregate policy and Claim MESEIVES.............wrurriieriieresessiesssssessssesssssssssessesssnes | sesssssesssessssssssssssssssssseses | srossessssssssesss s essesnns
36. Change in net unrealized capital gains and (losses) less capital gains tax of $.....(205,000).............cccoummerevrmmrrreversmrmnreenns fevvermimsnssisisnnnrinnd 6,595,678 |....ovvvviriirrriiin 1,712,667
37. Change in net unrealized foreign ex change capital gain OF (I0SS)........cuurrerrerreerreesreereeeneesneesseeseeseesssssseessseesssssssesssnns [eesneessssmsssnnsssesssnns (CUWACKV IS (146,728)
38.  Change in net defermed INCOME aX ...........vvvuueuurieiiriesieeseiresress s sessiss e ssssss s ssssssssesssssesssssssssens |evesnsesssssnesessssnas (2,664,000) |...cccvvvmrriiiriiinins (331,000)
39, Change in NONAAMILEA @SSELS.......u.ruurerurerscireresee ettt ees bbbt bbbttt bbb 2,990,253 |...ovveiieierren (1,238,522)
40. Change in unauthorized and Certified FEINSURNCE..............cuririiriirrireiesis st seessiess s sessssesssssssssssssssns | cenneessinesssssessesessssesssesssssenae | o

41, Change in rBASUMNY STOCK........cuuivirriiriieires ittt ettt enss e nsessssessennes | crensinesssessnssss s enssesssenses | veesiess s essens
42, ChaNGE iN SUMIUS NOES........covveremrveerierienieseeesesieseessessssssesssssesssssessss s s sssss s sssssssssssssssesssssssessssssssssessssssnes | covseeesssssssesssssssesssssssesssssssnes | cooneeressssnsessessesesssssssesessesens
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........vvuurrirrririiir it nsesssesssesses | s | v s
44. Capital changes:

........................ 35,979,388

...................... 189,621,169

.......................... 5,478,462

...................... 153,641,781

4701.

4702.

4703.

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above).....

4798. Summary of remaining write-ins for Line 47 from OVErIOW PAgE........ccrirrerivmerieeereriesisiesesesseesssessenens




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

CASH FLOW

CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

Uurrer:t Year PnorZ Year
CASH FROM OPERATIONS

1. Premiums COllECted NEt Of TBINSUMANCE...........c.oeveecieeecciecteseee ettt ssse s ssesssssans [eesssses s sasssaees 378,170,472 | 328,305,736
2. Netinvestmentincome 6,723,085 |....... 6,761,375
3. MiSCEllan@OoUS INCOME........cuveuumreerririereeseeeriseresssessi s

4. Total (LINES T HIOUGN 3)..ovuuiverireerreeiieresieeisseesis s siss s ses sttt sn s | sebenen st 384,893,557 .335,067,111
5. Benefit and 0SS related PAYMENTS........cc..civuieumiireriririserieesi sttt | 283,464,762 |.....coovvvernnn. 253,358,001
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuurveeerveemereienereerneensnerens | o | o
7. Commissions, ex penses paid and aggregate write-ins for deAUCHIONS..........c..rvivirirriiiriinriirseriessisesessess s [reresnss s 54,692,764 |.....coovovrrrrennnn 74,800,022
8. Dividends Paid t0 POIICYNOIAETS............cvuureereeereeireieeieeieeeseees st seeseess ettt sess sttt enss st s nnes | sessestssstnsssnsssesssnssseesssnssses | sreessessensssaesssensseess s ennsnes
9. Federal and foreign income tax es paid (recovered) net of $.....386,000 tax on capital gains (I0SSES)..........rrerermrerreeense ferremrrrrrenrmnnrenns 4845814 |....ooverririreinnne (578,929)
10, Total (LINES 5 OUGN 9).....cvvveruerrevermerresissresieseesieseses s sess e sesesss st sesss e sttt senens | senieseeneneesenne 343,003,340 [...covvverrrireens 327,579,094
11. Net cash from operations (Ling 4 MINUS LINE 10)........ecurerrrerreereeesneeneesneesesssessseessessseesssssessssesssessssessssssssssssesssesssssssaes [sessnsssesesnsssness 41,890,217 [..vvovrererernnne 7,488,017

18.  Net change in cash, cash equivalents and short-temn investments (Line 11, plus Lines 15 and 17).

19. Cash, cash equivalents and short-term investments:

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

12.1 Bonds 55,545,422 |...
12.2 Stocks OSSOSO SRPPTTORRPPTTOSTSTOOOTEY SVOOOOR 4,824,395
12.3 MOTGAGE I0BNS......o.ceeeeeeeereeeseeeseeeseeese e sees et eess s8££ 8RRttt [ eebsesseest e st et enstenssnsssnsssas | eebsesssessseess et nnst et
124 REAIBSTALE. ...t [ eebsee et | et
125 OtherinVested @SSELS. ..o sttt ssssnsses | sosiee s ssssesnsses | s
12.6 Net gains or (losses) on cash, cash equivalents and short-tem iNVESMENtS............ccccuuerrrreirreneeriereieeeeeens [ L7 PO 472
12,7 MiISCEIIANEOUS PIOCEEAS.......... uririraieiirireesesieis e ss bbb bbbttt sssssenssens [ avns 2,014 | 1,431,007
12.8 Total investment proceeds (LINES 12.110 12.7).......curiururrrerneeieeineeeseesseesseessses st sssssssssssssssssssssssssssssssssses [eessnsennes 60,372,003 |....oovrererrrrrnnn 53,726,317
13.  Cost of investments acquired (long-term only):
131 BONMAS . eveecvieresceeesi s et e 96,003,734 |...oovererrrrennins 41,273,613
13.2 Stocks OSSOSO PO RRTTTOORTTIORRTSTRROTEY SOOOOR 7,954,112 ...17,090,802
13.3 Mortgage loans
134 REAIBSTAE.......oeoueceei ettt ceriene
135 Other iNVESIE @SSELS.........vuuerrieecriirriisrrieseres et et est st nt et sessne s | cesteestsneessienssssnesnessesnsenennees | soneesienersseeesseseeest s seesntr
13.6 MiSCEIlANEOUS @PPIICALIONS.......vvucvercerseseeisees st bbb 156 |......... ...1,513,243
13.7 Total investments acquired (LINES 13.110 13.6)......c.vvurrrrrireerreieereeisceeesnee s sessssssssssessssssesssssssssssses feesenes 103,958,002 [.....ccovvvvrrrinenn 59,877,658
14. Netincrease (decrease) in contract [0ans and PrEMIUM NOLES............ccwueuuurrevemmmrreriesesiieserssssessssssssesssssssesssssssssssssssss | eevsessssessesssnsssessesnesssessnens | sessessssssssssssssssssssssssessesnes
15. Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........ccouvuririmnmriiriieessseieeissssenssssssssssssses freseesssessenssnsens (43,585,999 |.......cvvrrririnrnn (6,151,341)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOES, CAPITAI MOLES......ceuueeerircieiceis ettt sttt nssss [ eebses st sttt ssnntnnnnas | eebsests st st et ses s
16.2 Capital and paid in SUIPIUS, [€SS trEASUINY STOCK.........ccuvuuuerrruciriseiiiriieiiseseesiesessesssssesssessssessssssssssssssssssssess | eostsnesssnessssssssesssssessssnsssess | sonsesssnesssssessesessssesssssessenes
16.3 BOMOWE fUNDS.......oouiiiviiiiiiii it st sssssssnnsss | it ssssesnsses | s
16.4 Net deposits on deposit-type contracts and other iNSURANCE lIADIITHIES. .........vveurrerrerreeierrreeeerseeieeeseseesseeeseessnes [ eeeseesneeesseessssssesseeesssssnessas | eesseesssessnessnsesesessnsssesssaneenns
16.5 Dividends 10 STOCKNOIUETS.............cveuiiriiiciieiieeie ittt [ eest et | cebsrets et
16.6 Other cash provided (@PPIEd)..........rverrerrrereeneeineieeeeeseessseeeee e 886,866 |... ...(2,623,709)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6). . 886,866 |......... ...(2,623,709)

(808,916)

3,203,266

19.1 Beginning of Year..........cccccuveenervvevvirrerieinne

19.2 End of year (Line 18 plus Line 19.1).........

2,394,350

..(1,287,033)

Note: Supplemental disclosures of cash flow information for non-cash transactions:

| 20.0001




Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

T 5] J U
lue lue
venai AVl AIA vmer vmer
ony vieaicare vieaicaia neain Non-reaitn

1. Net premium income.................

2. Change in uneamed premium reserves and reserve for rate credit...

3. Feeforsemice (netof §......... 0 medical EXPENSES)......c.vrerrrerrrierreinnensneensenseessenssnees | oneerneernsssneesennneeenn | e o | s | | s | s ———————

4. Risk revenue.........ccccoocvvveerenne. et | s

5. Aggregate write-ins for other health care related revenues

6. Aggregate write-ins for other non-health care related reVeNUES...........coceveerreenneennrenneenns [ o0 | XXX e e XXX e f e b XXX e e XXX e [ e XX | XXX.

7. Total revenues (LINES 110 6).......cuurvuerrerreeerieierisrirsseiseesesneeens

8. Hospital/medical benefits......... ...(7,198,499)

9. Other professional SENVICES..........cuvrrrernnerinernnnensinseeneessessssssessesssssesssssnsssssssss [ eevnersnnen s 28,412,739 | v 29,599,452 | oo [ e e [ s | noesenesssssss s | e seees ...(1,186,713)

10, Outside EfemalS.........ocvrreriirirrreeeeeeensssssssssssssssssesssssssssssnenss | voevnsenennnnen0,986,840 [ i 7,278,659 | i [ [ v [ | e (291,819)

11. Emergency room and OUFOf-arEa. ........c.umrrreernmeereesneersssmnenssessssnessessmnnssssssssssssssnsnenes | ensesssessnennesss8yD3HB93 [ rvvvvieranrirenB8I1 BT [ ovreeirirveeiierrcriiisnrcnes [ ervveennreniinnnernsinnnsennees [ eerveeneernnnnesessnnneseees [ ceresnmnessssmssessssnnssenes [ cereenmmeesesssnsesessnssesss | eeesssmsesssssssesssssssnsesssns [ ereessmessssesnd (356,468)

12, PreSCription QrUgS.......oceeeeeeeneerneereereeernsesseesnessseessesssessssessssssssssssssnessesssesssnssssssssnsens | soneenseeeneesn00,899,445 [ 83,438,861 | vveoieiceircinrineinns [ eenreeneensseneinnnineeeneees | e | e [ eseesssnseesssssssesesess | seeesseessessessees s ...(2,543,416)

13.  Aggregate write-ins for other hospital and medical 0

14.  Incentive pool, withhold adjustments and bonus amounts

15, Subtotal (LINES 810 14)......ccouerrerercinrerresssseerenisseessssissssssssssnessssssnessesssnssssssssssenss | sesesseeneneei 201,064,233 [ roviveer e 298,641,148 [ ovvvvvvcvveviecrrrirennn0 [0 e e e 0 .(11,576,915)

16.  Net reinsurance reCoVENEs..........ccouurivnnniinriiinssivnnninns

17. Total hospital and medical (Lines 15 MINUS 16)...........ccccveveerrrreeeemmerreriierreriesseeseeinsenns (11,576,915)

18.  Non-health claims (Net).........ccrererrrernerersrireireeereciinens )99 SO I

19. Claims adjustment ex penses including $ ....6,469,005

20. General administrative ex penses ..10,688,408

21, Increase in reserves for accident and health CONMracts............ccc.cvuvrnrreererrirnnrenneriineeis |0 | [ | s [ e [ cevesersssesssesssesssssesses | esnessssrsssessssssnsssseseses | corsessesersssnessseesssseesssens

22. Increase in reserve forlife CONracts.........cc.c.ovvvvncrincciiieniincniisnissnsisnsssssines |0 | e XX ek XXX e XK X i [ e XXX i [ e XX i [ el XK ] e e XK K

23. Total underwriting deductions (LINeS 17 0 22)........c.oeveurvvreinneerinmrreneresnsenersseesnseesssneess | eorvenerrern i 347,850,664 | .ovirre0nn 342,282,013 | o0 |0 L0 a0 [0 [ 0 ....5,580,498

24.  Net underwriting gain or (loss) (Line 7 minus Ling 23).........cccoovevnrernennnenneernnenneeneennnes | conreernnennn 36,158,101 | oo nd1,726,752 [ o0 |0 0 |0 0 [ 0 (5,580,498) | ..veovveeereeernens 11,847
0501, oveererierecriesees et sesssssssessssssssssssssnsesssssnsessssssenssssnnns | connseessenennsessssnenesnes0 | o | s | e | e | e | e | e ——————————
0502, .oooovirieiecerissess st e nssst s nesstsessssnessssnnes | ssssssnsnssnnsssnenssneed | e | o | s | s | s | s | e ———————————
0503, .oooorererierrisres s
0598. Summary of remaining write-ins for Line 5 from overflow page.
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE)..........ccvvveereernnrreererriemereensennens om0 o0 L0 L0 [0 L0 |0 o) 0
00 OO OO OO P OO STSPOPSTPRSSSRRSSSRUROTSRURTSURRTSIOT DUSSRSSORRSPRRRRRPPRON | B INSRRTOOND 0.9, GRRRRSSIURIR) IRNRRTIIND .9, CRRSTIRRRIR) INSRRTTIIND. .0, COISTRRRRIOSY [SORRITIINY. 0.0, COVISPIRRIITY [SVIRSIIINY .0, COIIIRRIRISY INVRISPIINY 0.0, CRRSSIRUIOISY INVRTTIIRY. 0.0, SRS
0802, ovooveeeeveereecenensse s sesneens cevveerenmmneens | seerrenen s XXX s
0G0 SP PP SUPPPPPPOUPRPPPOOPSPPOURPPPTOOPTSTPUUOT ROPYRPPSPORRPPPPOURPPPPPOOR | B INOPROPTOND . 0, CURRPPPPPOROOISY INPVPOPOOND . 0, CORRPPPPIOVOTSY INPPPPPTORND .0, CHVSPPPIVORRPIOTY INOPPPPPOIND .0, CHRPPPPURRROTITY (NPRPOTOOOND .0, CORPPPIORRIOTSY (OPPPPPPOO ) 9,0, PRI DRI 0,0, S
0698. Summary of remaining write-ins for Line 6 from overflow page............cocccoueeerveinrennennneens | eeveonneeneennneneinnennen0 v e XXX | e XXX e e e XXX e | e XXX e e XXX e f e XX ] e XK X
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 @bOVE)..........cccererereernerererenerenseinnenens | eevenmrrnsenensnennernnen 0 e e XXX | e XXX e e e XXX i | et XXX e e XXX e [ XX ] et XXX
10T, s snsssennnnns [ snenssssssnnssssnsnnnssssnnnsQ [ sevsssssnnenssiesnnssssssnnnsnes [ erssssssennssssssnsssssssssnsens [ eessssssnnsssssssessssssenessses [ ersssrssnssssssssnsssssssnessses [ sevesssnnsssssssssssssssnnessses | ceseessnessesssssnsssssssnesesns | sressssssessinssssstssesssens
1302, oo
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...........cccovvvveenneenneenneeens [ om0 |0 L0 [0 L0 [0 |0 L 0
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE)........ccccrmveerenreeneinrrernrrenneireee [ om0 |0 o0 [0 0 0 |0 s 0




Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

T Z 3 )
Net Premium
Direct Reinsurance Reinsurance Income
Line ot Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (hospital and medical).........

Medicare supplement..........

Dental ONY.......cvvvuriiiriiiiis i s

VISION ONIY.ovvrrercereereeee ettt sss s sessssssnneaesens

Federal employees health benefits plan...........ccccuiini e

Title XV - MEAICAIE.........corrvirireerieiriecriesie it aesiesiessses s eessseses

Title XIX = MEICAIM.........ovvriieiiriiiriss iy st

Other NBAIN. ...t bbbttt

10.

1.

12.

PrOPEIY/CASUAIY ........cveeceerceeeeie sttt feesseessees st ettt

TOLAIS (LINES D10 11).ceuuviriiriiset ittt eeb st e bbb

357,805 |....

384,066,358




Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

T Z 3 7 5 © T B g TO
reaeral
Lomprenensive Empioyees lue rue
(Hospitai ieaicare vental vision rearn AVl AIA umer umner
| otal ana vieaica) Suppiement unly unly Benents rian wieaicare vieaicala reain INON-Healn
1. Payments during the year:
1.1 Direct....... 273,498,844 285,075,759 (11,576,915)
1.2 Reinsurance assumed 0 .
1.3 ReiNSUrANCe CEABA. ..ot eesssssesesnses | serens ...898,689 898,689
14 Net... 272,600,155 |. ..284,177,070 | ...
2. Paid medical incentive pools and DONUSES..........cw.cuwereeeemeermeeseeesneeesseesneeeneess | coneeeneeenneenns 10,864,607 10,864,607
3. Claim liability December 31, current year from Part 2A:
3.1 29,413,279 29,413,279
0
........ 0 .
29,413,279 29,413,279
4. Claim reserve December 31, cument year from Part 2D:
A0 DITEC. .ottt sttt nstns | sreteeet st 0
0
......... 0 .
0 0
5. Accrued medical incentive pools and bonuses, CUTENt YEar...........cooceeevreevseernnens | orrerrneniiciiens 7,008,696 ..7,008,696
6. Net healthcare receivables (a)..........cc..urveeerveviiereieiineeresissessessseseessesnsennss | oo (318,557) (318,557)
7. Amounts recoverable from reinsurers December 31, cument year...........ccoocevveveeee | conrevnneinneiinnien 136,017 | oo 136,017 [ ooeeeeeerereecererceereeienes | eersieeeerieeeeisiessessessnes | cveeresesesississesiessnsssessiens | cvesvssesessssessessssessesessese | erversersesiesssssessesssssssesses | sevesssessensessssesssesessessesees | serserseressesessssessessssssseneas | resensessesees s enseseesaeren
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECE ... 26,051,750 26,051,750 | oovvvveevienirisserisssiseens | ceviessisnsssssssssesssssessssns | ssssssssisssisssssssssens | eesssiesssessssessssssssssses | s | s | s | s
8.2 ReiNSUMANCE ASSUMEM.......c.rueueermereeereeseeesneeeseesseeessssseesseseseeesnees 0 .
8.3 ReINSUANCE CEUEB. ..ottt sessessessesesnnns | eveiees ...122,000 122,000 |.... .
B4 NBL.....oveccvc st 25,929,750 25,929,750 0 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct....... .0
9.2 Reinsurance assumed 0
9.3 ReINSUMANCE CEURM. ...t seesseessenssensssssneees | ceneenns 0 .
94 Net... 0 0
10. Accrued medical incentive pools and bonuses, prior year. 7,988,000 | ...oovvervrinne. 7,988,000
11. Amounts recoverable from reinsurers December 31, POF YEar..........coocrvenreeneeenns| cevrnreerneirnneineens 839,523 | ..o 839,523
12. Incumed benefits:
120 DITBCL....vvvvvevveveevvceieeses s 277,178,930 | .vvvvvnee. 288,755,845
12.2 ReiNSUraNCE aSSUMEM..........vuuiurieriierreereiinseseisessenseesessesesesnesaens 0
12.3 REINSUIANCE CEABM.........oeveieeceeeceeeee et sess s sssssessnesssens | eevessessesssnesseessnean 73,183 1.
124 NBL.cooo e 277,105,747 ...288,682,662 .01
13. Incumed medical incentive pools and DONUSES............vverrerreerreeneeeneineeerneerseesnns | ceereeerneisneenns 9,885,303 | ...covvvvrrenet 9,885,303 | ...oovverrrererreeraad (O IO (0} IO (1} OO (N S (O} IO (0] OO (0} T 0

Excludes §.......... 0 loans or advances to providers not yet ex pensed.




Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

T Z 5] L 0 19 T 5] J TU
reaeral
Lomprenensive EMpIoyees lue rue
(vieaicai vieaicare vental vision Heain AVl AIR vner vmner
1 0tal ana Hospiail) Suppiement ony only Benernts Fian vieaicare vieaicaia Heaiin Non-Healn

ol

. Reported in process of adjustment:
11 DIFECE vt
1.2 Reinsurance assumed...........ccoccuueerienmivsiissiissssisssssisnens

1.3 Reinsurance ceded.......

. Incumed but unreported:

2.1 DIFECE..oouricerieciretris et seesssses e | ceessinneeniesnens 22,683,595 | ...oovvrririnnne 22,883,595 | ...ccvvinrrireeireriiinerinnenien | o | s cerrerenenninnssssees | srersenessesssessssesnie | s | e | s s
2.2 ReinSUranCe aSSUMEM...........uuvemrerrmmeesmemmresseesssseseniessssens | ereeessesssesssssssessses e 0 [ e | e [ s | crerirerrnesnenseees | e | s | s | s
2.3 Reinsurance ceded....... et | et neaes 0 [ creeoerrirererinereeeenrienesnens | e | e | s cerrermnennisnssssens | eresierinnessienssesssssssie | s | s | s s
24 NEL..o.icce s | s 22,683,595 | ...oovvrrirrinnne 22,683,595 | ...cvvivrrieriereiieiid (1N RO (0N N 0 0 (1) (0N RN (VN TN 0

. Amounts withheld from paid claims and capitations:
3.1 Direct....... .0

3.2 Reinsurance assumed.

3.3 Reinsurance ceded.......

34 NBL.cc s | et (U RN (V] RN (1N RO (1) R 0 0 (1) (0N N (VN RN 0
. Totals:

41 DIMECE.....ovevrveercreeretee et | ereesesseesesien 29,413,279 | ccovvvvrrirrinnne 29,413,279 | .o (1) RO (1) R 0 0 (1) (0N (VN RN 0

4.2 ReiNSUraNCe aSSUMEM............criveuriuvmrrimrriesiieesrnessssesseens | eressseiiesisssessissssssessenes (U RN (U} [N (U RN (U 0 0 (0N RO (0N (0N N 0

4.3 Reinsurance ceded....... SO TTOITRY DOPTOOP SRR (U OO (VN [T RRTN (VN RO (0N OO 0 0 (0N RO (VN OO (VN RN 0

A4 NEL...ooooer et | cree e 29,413,279 | cccvvvvrrirnnne 29,413,279 | .o (1N RO (1) R 0 0 (1) (0N (VN RN 0
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Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Clams Paid Claim Reserve and Claim Liapility 5 G
Dunng the Year December 31 of Cument Year Estimated Claim
T 7 3 ) Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prorto January 1 Incurred During December 31 ot Incurred Dunng In Pnor Years December 31 ot
Line of Business of Curent Year the Year Pror Year the Year (Columns 1 +3) Pror Year
1. Comprehensive (OSpital AN MEAICAI)...........cvuuuuirrierriiieriieeirie s ses bbbttt | serssseesbsssnse e seseeeees 19,159,820 | ....ovvveuvrrierriiin 265,720,755 | cvvoonrvieririerinreeieennens 343,372 | oo 29,069,907 | ...ovvevurreveeerirerrri 19,503,192 | cooooomvevrrrierriinenens 25,929,750
2. MEICANE SUPPIBIMENL.......cevveveiisiserisee st bbbt | Hbreest sttt | ehiesssns sttt ennens | srrirn st | e 0
N 1= 1o 0
4. VISTON ONIY.ooiteetieesieseeese et ee st es s8££ 88888888ttt een s st st | senetses st et e s st et st nsssnns | reeetnesness sttt enntnns | seseees st eens s et ennt st st sntnnstas | sretseeet ettt 0
5. Federal employees health DENEfItS PIAN...........cuuuiuiiiiiiiii et sesssens | sttt | srsnesssssssessss s ensssssssssesssns | sessness s sessseess | e 0
B, THHIE XVII - MEAICAME. ..o veeerveereeiieeeis et esst s bbbt bbbt nntns | bsseess e ss s ss st sst e nes s | enstseesssenstsesnt s ssseesseses s nssens | crsesesseest et ss bt | eresse st 0
7. Title XIX - Medicaid.... 0
8. OHNEINEAIMN. ... s ] | (11,576,915)] ... e 0
9. Health SUBLOal (LINES 110 8)....uuurvuuureierririiriiseriiiess s s sess st sssstees crrerrnesnienens [ s 19,159,820 254,143,840 343,372 |.... 29,069,907 |..oovvevrvreererrereriinns 19,503,192 ..eoocvvrcrrirrerireriinans 25,929,750
10. Healthcare receivables (a)..........cocvwereeveerens ST ettt nesnsies | ceneeseie sttt 240,703 [ .ocovvreerercriereriirn 4,879,059 | ..veeoreiererreereieesiesssiesrissnens | e 13,004 | oooooeeeeiees 240,703 | .cooooocrrieeerieniene 5,251,414
11, OtNEIMONANEAITN. ...t bbbt [ eebieess ettt nnnes | crrinens 0
12.  Medical incentive pools and DONUS @MOUNLS. ...t st sss st sss st sssssssssensanes | sessssssessssssssssssessansans 10,864,607 | ....oovvevereerercrecirerereiereseesenens | e | s 7,008,696 | .....cccvvrerererrerirnnes 10,864,607 | ...covvvrvrrerreeeireiieienne 7,988,000
13, TS (LINES 9 = 10 4 11 12).ooeueieeeiririeiesee i st esie s ese bt st [ et sttt 29,783,724 |...oooevrcrrecrrir 249,464,781 343,372 |.... 36,065,509 |....cvvvrrreereriireriinnns 30,127,096 |...ovvvvrrreereriereriinnns 28,666,336

a) Excludes$........ 0 loans or advances to providers not yet ex pensed.
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Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A- PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Yearin Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
Lo POttt RSkt | s 26,155 | 26,123 | 26,123 |- 26,334 ..o 26,334
2. 2003 SRRt | ek s 257,229 |.oooevirinii 283,047 [.ooooiicrininn 282,983 [ 282,983 [ 282,983
B 2014 R RS R ettt nnnnien | eesee st XXX reerevneeinserennenin [orserenseineseneeseesesessie s 251,967 [.ovvorcrieriiicerireeiseereiee i A (X OO 279,355 [.oooocrierriieerinnei i 279,355
B 20705 et RSk bt nnien | neenei st ). 0,9 COUTIRRITIRTIN DTN XXX tvrerriennerineesiinns [oerren s 282,370 [ 315,338 [..ooooireri i 314,932
B 2076t RS RS E R nssses | st ). 0,9, ORI IR ). 9,9, RN DN XXX foi e, 221,487 [ 251,918
B, 2077 et R RS sbsbssssessnnnnen | et ) 0.9 TR DTN ). 0.9, CURTRRTRTINY DO D 0.9, CORIRRTTRTIN DTN XXXorierevmeerinnerennereins [ 254,144
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Yearin Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
Lo PO ettt Rkt | s 26,675 | 26,580 [..vvvouienieri i 26,334 | 26,334 ..o 26,334
2. 20703 RS R Rkt |ebr et 289,419 oo 283,261 [.vvorncrierriieceriee e 282,983 [ 282,983 [...ooocrierienrie e 282,983
B 204t RS RE Rttt [ cebien et XXX reeveinerinnerenneniins [orsereinseinsesesseeseeses e 283,452 [..ooooerenri e 279,981 oo 279,355 [.ooorerierieieeerineee e 279,355
A 2015 b nsssssssnnnnes | s KKK | e XK K [ 320,160 [..ooooinririiienir s 315,651 [.ooooirinini i 314,932
B 2078 eeueeers it RS .255,092 |.... .252,261
B. 20717t sttt ennntnesnsnennes | sennnnniennsssnnnsesee KKK reenrirerssennisnsniens | sersssnenisnnnessenns KKK ernsensiennienenseenns [ ervnneseensesnsneen s XK Ko | e XXX e [rer s 290,222
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
T 2 3 [} 5 [ 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Ex pense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Ex pense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

10 2013 [ 338,005 [..ovoomcrierrieerriirnes 282,983 [...ovvreriinnriannns 6,927 |.eoooevrrerriririrennens 24 | 289,910 [ervvermrricrrirenrieriieenens 85.8 | .ooorrieerrirernenricenieenines | et | 289,910 [cevvvocrereerrirerriinerrineenns 85.8
2. 2014 e s 342,354 | 279,355 [...ooooreeriireeriieniiens 7,398 [ 28 oo 286,753 |..cvveeereverrinnreiieeriineen 83.8 [ oo | e | 286,753 |.vvereeerererrerneressnsien 83.8
3. 2015, e 368,657 [.....oovvvvriinriiens 314,932 .o 8,972 .o 28 o 323,904 |..cvviii 90.3 [ | e |, 323,904 | 90.3
4 2016 [ 315,971 [ 251,918 oo 6,254 ..oooverrecieeniieii 2.5 |onereeriis 258,172 | BT [ 343 s 8 | s 258,523 [..oooocrirecirieriiisrinnenns 81.8
5. 2017 e e s 384,00 [..ooooirirrieeriiirens 254,144 1. 5,686 |...ovoomrvverrierriiieens 22 |oeeis 259,830 [..cvveenirierrirreieeniieend B7.7 [ 36,079 | 891 v 296,800 [.ovvouerermerrirrriieerriennens 77.3




Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitied)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulafive Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
PHOT.ooevevevvevveessssessenesesensenines | R 26,155 | ..oovvvvrervrrnnnnrierennnesenseneeee 26,123 | .oovvvreevinnrrre 226,123 | i 26,334 [ coovoorrrnerrenee 26,334
2. 2013 | B 248448 |...coovvvvvverinn 214,266 |....ooovvvvvveeercrrrrr. 274,202 | 274,202 | coovooircrineccn 274,202
B 20T e | s XXX Y [ 249,327 | .oovvvvvrvereerenreersenenns 277121 [ W4 (S AL O 276,715
B 2015 e | e 0.0, I DR 0.0, ORIION DO 273,970 [ 306,938 | ..covovrrrrrrcerennrenecerene 306,532
B 206 s | s D.0.9 SN DR 0.0, N DR XXX | s 230,727 [ oo 261,158
B, 207 RS R SRRttt | et 2.0,9, CHRRRRTNN PO 2.0, CHRRRTOIN OO XXX oo e XX e | e 265,721

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

NHC1

[ U T

Yearin Which Losses 1 2 3 4 )

Were Incumed 2013 2014 2015 2016 2017
e IO ettt eeeese st et eses s et SRR R e | et 26,675 [ ovvvveerrerreiinserrenni s 26,580 [ ..vvvveererieeeeneneens 226,334 | o 26,334 | oo 26,334
........................................................................................................................................ 280,638 | ...eoovverererirerernererierniieennen 214,480 [ oo 274,202 coreenT4,202 | e 214,202
.................................................................................................................. XXX o ISR (|- ) 28 IS 277,341 creeee2TB,7T15 [ e 276,715

11760 | o 307,251 | ..... (R 306,532

.................. 264,332 |. ..261,501
............ XXX 301,799
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
T 2 3 q 5 [ 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Ex pense Payments Percent Claims Adjustment Ex pense Incurred Percent
Claims were Incurred Eamed Payments Ex pense Payments (Col. 312) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 s 338,005 [.ovoovererenrrirnrriinens L3072 (R (e A PO 25 [oris 281,129 832 .. rerreerennmsnessssnsenens | s e 281,129 oot 83.2
20 2014 342,354 |..oovoorrrcriiinn 276,715 [eovveerrererverieceerennsnenes 7,398 |oooocereerce e 2.7 | 284,113 83.0 |.. rerreerenmnnnsessnninenens | e e 284,113 | 83.0
3. 2015. s 358,657 |..vvvveererreriernrririerinn 306,532 [.vvveereerrreererrrrrininnenns 8,972 . 2.9 [ 315,504 88.0 |.. rerrerreninnnenssninenees | e e s 315,504 |..cvvvererrerierrereiienend 88.0
4 2016 s 315,971 [ 261,158 [..ovoorriineriiend 6,254 | 24 Lo 267,412 oo T IO 343 | 8 s 267,763 [.cvvooncrierrircerinerrieenens 84.7
B 2017 s . 384,009 |...ovverrererieereneens 265,721 [.cvvveernerereenieeeereninenes 5,686 |..evorueererreeriirnseereeren 2.0 [ 271407 [ (VA 36,079 [ RCICX N (OO 308,377 |.vveeeerierrenreriereriieend 80.3




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
501 OO OO OO OO POT OO OO PO OO OSSPSR ISP e | s | s
2. 203 RS f Rttt | et 8781 [ oo 8,781 [ B8 s 8781 [ oo 8,781
TR OO OO SPRRRRRPRRRTRRPRY PRSPPI XXX eotreenernerineeenneinns [ e 2,640 .o 2,640 [ oo 2,640 [ oo 2,640
OO OO OT S STSTPTPTSRSRRSUPPRRTRRRPIY PRSPPI 90,9 GO PR ) 0.9 GOSN ISR 8,400 [ oo 8,400 [ oo s 8,400
LS TR OO O PSSP ORTURTPTORTPTPTPPORSPTURPPURSPOOPPORY IUSTPPOTPTORRPORPTOONN 20,9, CHRRRTRTIN PO 2.0, CHRTRTIIN OO XXX oiirrirerireerinesineennes | e (9,240) [ ..oovvvvrrree e (9,240)
B 2077 bR R R RS E R s R sttt ns st | st sttt 90,9 GO O 90,9 GO ST XXX XXX it | e (11,577)

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Yearin Which Losses 1 2 3

Were Incurred 2013 2014 2015 2016 2017

1071

[ U T

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
7 3 7 5 5

T 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Eamed and Premiums Claim Claim Adjustment Percent Ex pense Payments Percent Claims Adjustment Ex pense Incurred Percent

Claims were Incurred Eamed Payments Ex pense Payments (Col. 312) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 eessiessssessssssssnes | s [ s 8,781 [ oo o 00 I OO 8,781 0.0 | orreereieeneisesssisessssssssssessns | s sssssssssenens e 8,781 [ 0.0
2. 20T | et sssssssssssssnns | e 2,640 [ oo o (001 O 2,640 0.0 | orreeereinnreireerriessessssessesens | e ssssssssseness e 2,640 oo 0.0
3. 2075, s | e | s 8400 [ .ovvvvrrerrrrserinerrierirseresens forsriseies s (001 R 8,400 0.0 | oirierernerrrnerrisssisssssenens | e o 8,400 [.eovrveererrsirererrerienennd 0.0
4 20716 | s [ s (9,240) [ cvvvvvercerrerirneerinerrinserenees o s 0.0 [oeooreeerereeeiieei (9,240) 0.0 [ oo oo e (9,240) [.eovvvvrreecererieid 0.0
B 2017 st | et s (1577 [ e e (001 N (11,577) 0.0 | orreerrenereisneeessesesessssessens | s sesssess s fersss st (YA | 0.0
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Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

T Z 3 T 5 19 T B g
reaeral
Lomprenensive Empioyees lue rue
(Hospital vieaicare venal vision Hearmn AVl AIA
10tal ana vieaica) Suppiement unly unly BEnents Fian vieaicare vieaicaia utner

1. Uneamed premium MESEIVES...........ocueereermeeseeseessnesessssseessessssssssssssssssns | seesssessesnsenns 58,918 [ oo, 58,918 | cooveeeeeeerreeeieeieeeseeeieee | e | et sesssesses | cresses e siesessessess | sevteess st sies s sessns | sensessessiessensessaesssssessessenses | cresres e st an

2. Additional poliCy rESEIVES (). ... wcurerrerrrerreerreererereeneesneesneesnessesssmsssness | enneernneenneesnnsesesssnessnessneesns0 | roreernerineenneesrnrssenees | s [ s || e | s sessensse | seeeseee st enssenens | seee

3. Reserve for future contingent benefits............cccooovcrveenerierieneereiinceeeee | o 0 [ | e | | s [ | e | e | s ——————

4. Reserve for rate credits or ex perience rating refunds

(including §.......... 0 for inVestment iNCOME)........c..euueereureeneeeeineeseneirenineenes e 0] e | s | e | et ensens | sttt essenaes | eerent st sssensensenten | seteer et entens | serbeea b

5. Aggregate write-ins for other poliCy reSEIVES...........cccucricrivmnrrinerreieerinns | v 7,500,000 | .oovveererierieines 7,500,000 | .oooevererieeieienieeiereniaan (01 SRR O ooeeereresenereeeieeen0 |0 L0 | (01 0

6. Totals (Gross)......cccererrereernens ....1,558,918 7,558,918 |....

7. Reinsurance ceded....... I [ O o | e [ e | e | s | s | s s

8. Totals (net) (Page 3, LN 4)......cccceereemrriieriirireiresesnsesiinsesiesessessissssss | cveevisssisnseneenenens 7,558,918 | ..oovvvvrviriecries 7,558,918 [ ..oovvvvrrrrid (1N R O [0 e |0 Lo (1) TR 0

9. Present value of amounts not yet due on claims.........c.ccccconevernereerecreernecernc| e 0 | e e | s | e | s | et senses | e ssssnsss e | s

10. Reserve for future contingent benefits.......... Y SO 0 [ | s | s [ | e | e |

11. Aggregate write-ins for other Claim rESEIVES..........c.cuevvierrvrnerrinrrineereinenns | o 08 RO (VN [T (VN TSRO O [ cverreerrnerinneninenrrnen0 e |0 Lo (U [ 0

12, TOtalS (QIOSS)...ovvvuuerrrierrereemireriesisrresssissesissssssesssessessesesessssessssssnsnees | coee (VN [ (U} [ LU O [0 e |0 Lo (VN R 0

13. Reinsurance ceded....... O e | e [ [ e | e | e | o

14, Totals (Nt) (PAGE 3, LINE 7)..corrurrerrrrrrerirnnereessssseesessssseesesssseesssssassessssssnes | sossseesssssnseeees (VN [ (VN [N (VN SRR O [0 e |0 Lo (1) TR 0

DETAILS OF WRITE-INS

0501, ACA RiSK AQIUSIMENL.........crvvevrererrieerrreisiseerneisierrsressmsessessesessessessssssssnes | covssseessessesensns 7,500,000 | ..oooovvnreriereireens 7,500,000 [ .vvvoveerereerirerierermiemeeeens | e | o | e | e | e | s s
0502, ovvvveerereereenieses et snis s | e 0 [ evvereererrmriermreneeneenesseens | s | e | e | s | s essssses | s | e
0503, oveeveeeviermeeniesere st sssnit s | e 0 [ orvvveeremrmriererreresnresesssnees | s | e | e | s | s s | e | e
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)..........cccrvevveenncee
T10T. e s | ettt 0 [ ovveriererrereerrrereeneenesseens | s | e | e | e | s s | e | sersesee e
1102, s | eneetsesis et 0 [ eevvrreererrmreenmreeneeneesesmsens | e | e | e | s | s s | s | e
1103, e | eneessesee et 0 [ eereveererrmrierrrenesnernesseens | s | e | e | s | s essssses | e | serseree s
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoveers | covrerneerneeenneenenserrncens (U} (U} (U I 0] 0 [0 L0 e (U IR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)..........vvverrverveee | crverrerrreiirenes (N O (U} R (U IO O] 0 [0 L0 e (U IR 0
@  Includes§$.......... 0 premium deficiency reserve.



Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Clam Adjustment EX penses 3 ) 5
U:)St Utherz(,‘lalm General
Containment Adjustment Administrative Investment
EX penses EX penses EX penses EX penses Iotal
1. Rent(...... 0 for occupancy of OWN BUIIAING)......c..vevreerrerreerreecereerneeesererseeeeens | 46,019 | 162,862 |....vvvneernens 442,003 [ ..o | 650,884
2. Salaries, wages and other DENEits.............orvurerreenreereenreinenrerneeeeneeesee e e 3,589,741 |......... 8,255,684 2817417 | oo | 40,019,596
3. Commissions (less §......... 0 ceded plus §.......... 0.@SSUMEM)......ooerreerrrerreerneeeneens [ eereeeseesnneeseeessesssessss | seresneeesseesnneesseesseeenees 12,687,836 | ....ccovecrrereeeeeeeeerees e 12,687,836
4. Legal feeS aNA EXPENSES........ccrrerrirreereeeseeseeseeeseesseeessssssssesssssssssssssssssssssssssanes | coneesnssnsssnssssssnsssns | eesssesssesssnsssnssnsssnsees 1,952,278 oo e 1,952,278
5. Certifications and accreditation fEes................courvicrreirinreeeiiineereirssseseesinnenees [ e | e | o | e [ 0
6. Auditing, actuarial and other CONSUItING SEIVICES...........ccuruerrrrinreirrriereiresirensiens [ (Y] TR IS AT4,025 [ oo [ 472,693
7. TraVeElNG BXPENSES. .....courirrrirrisriieessre st sss st | eesssness e 18,835 | 15,720 |.covververerne 382,045 | ..o e 416,600
8. Marketing and @dVEMISING...........ccvurerrrerriiriireeri e [ 43,889 | ..o [ 880,408 | ..o e 924,297
9. Postage, express and telephone..........c..cueiiiiriinriinenieresseesesseeses s [ 183,325 |..oovevirnee 1,096,867 |......cccovvnvne 935,357 | v e 2,215,549
10, Printing and Office SUPPIIES.........cvvuuvivierieiviiiiriisiissisiisiesisssssssssesssssssssssssssssssssssssssssssees [ssessessesnennes 199,378 |..ooovvvvrvriinnns 361,397 [.coovvvver 597,144 [ oo [ 1,157,919
11, Occupancy, depreciation and amOMiZation............ccc.eeererereeeneirnressessessneses [ 156,644 |....coccvvvevnn 457,891 |.ocvern 1,376,290 | .vvovvevcreeecrereeererees [ 1,990,825
12, EQUIPMENE....oeevvoeeeeeeevisissesesessesesssessessssesessssssse s sesssssssssssessssssssssnes | esssssnsssnsensenenes 5,881 oo CYIR(CICH — 88,230 | ..oooovvcrrerreerercrreeee e, 145,279
13.  Cost or depreciation of EDP equipment and SOWare.............coucvvreeenerrnernneenneeneennes fervneeieeinenns 572,910 .o 589,216 [.....ccoueee. 5,758,102 | .o e 6,920,228
14, Outsourced services including EDP, claims, and other SErViCes...........ccouvvrvnneeens [ervnerereeenns 2,306,193 |.....cc........ 6,307,491 |............. 16,612,481 | ..o [ 25,226,165
15.  Boards, bureaus and assoCiation fEES.............cccvvveeeiieieererseseee et sessssssenes [ererreseeesesienins 1,418 |, 1,248 | 707,091 | oo e 709,757
16.  Insurance, ex Cept ON el ESLALE. ..........vcurrerrrerreereeiree e seseseessssssesnas [ersseeeesensneeens 16,220 |..ovvoerererienn 44,735 | Y/ U IS 305,232
17.  Collection and bank SEIVICE ChAMGES...........c.eurrrerrrereeiereneeeseeeneesneessesssesssssssssns | eesneessesssssssessssssssessns |ensessseessesnsssnnsennes 14 8 [ e e 22
18.  Group service and adminiStration fEES...........ocuurrereerrreneeererineerrerneeseeeseeesneeessesses eeeseeeeseeenneees 217,555 [ 145,036 [ ..vvvereceeeeeereeeeeveeens | oo f e 362,591
19.  Reimbursements by UninSUMEd PlanS.............vceureereenrrnreeneeeeernneeseeeseeessessssessessnns [eeeseeeeneeens (4,835,689)].....ccvnnv (9,134,379) (PSRN TGH ] O I (42,984,829)
20. Reimbursements from fiscal INtEMEAIANES..............conrrveminerreminrrreeiesrerieniiseerienies | eesscenissseseenseseess [ eervenseeenssssenssessssees | covssreessnesssssssessssses | v o 0
21, Real eState BXPENSES. ... sttt | s e 9174 o, 23,454 ..o 79,226 .o e 111,854
22. Real eState tAXES.......cvuieieeceireir s | e 69,988 |....ovvvvrri 172,667 |..oovvvoienn 654,440 | ....vvorrerrennens [ 897,095
23. Taxes, licenses and fees:
23.1 State and [0Cal INSURANCE tAX €S.........c.eruuurreeerrreriernrresiesessessiesessssssessessns | sennessssssessssssssesssss | sessessssesssssssnsssssssnnes | sonseeesssnsenesssssessessesses | evessenssssssssnnesessmnenens |orsssessessesssessssnseeeed 0
23.2 State PremiUm tAX ES........crverrrrrieriirserseesseesseesssisssssssesssssssessessssesssenss | soneesnssinsssssssssssssse | e 3,061,933 | oo | 3,061,933
23.3 Regulatory authority [icenses and fEES.........c.rumrirreinererieresnenssens | | e 102,766 [ oo | 102,766
23.4 PAYION tAX €.....ccoeeeeeessssssssessesssssssssssssssssssssssssssses s | s 189,983 |..ovvvvvvvervennn 433,815 |..oovvvvrenenns 1,317,398 | .ooovvvvvervenenrennrennenennen | 1,941,196
23.5 Other (excluding federal income and real estate tax es)..........ccouvvervenmeernmeernees | o e, 000230,568 [ ..o | 230,568
24.  Investment ex penses not included EISEWNETE..........c..ovrreneenreeineeeneenneennenneernnes | o | e | e [ 582,279 |..vvrverennn. 582,279
25.  Aggregate Write-inS for EXPENSES. .......cuuuruerrereerneereresseeesessseesssesssesseessssssesssessenes | nseessesssnsenns 616,282 [.....coevvevnd 654,383 [...covverernne 70,615 [oovvereeerrereercernnd (0] IO 1,341,280
26. Total expenses incumed (LINES 110 25)........corruereemeernreeneerneeeeeeeneeesnneens IO IO 3406414 |............... 9,639,269 |............. 47,813,931 .o 582,279 |(@)......... 61,441,893
27. Less expenses unpaid December 31, CUMENt Y. .......c.rruereerererereeerneeesneeneeesnees [ e 183,919 [ e 715,356 [...cocvveeeee. 2,960,872 |..covvvriernn 132,300 |..oovvrernee 3,992,447
28.  Add expenses unpaid DeCemDEr 31, PHOT YEAT..........c.corrveerrrerreereeerneeeneineeseeesenes | coneesneiineenneessesnesesns | ceeneeseesssesneesseesneees 2,852,595 |..coooerreiinne 103,980 |....ccovveceee 2,956,575
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cccc.ervneerineriin | covrvvinsivnsssisssissnsnnss | o 41,616,434 | ..o [ 41,616,434
30. Amounts receivable relating to uninsured plans, Cument Year............cocoveneeneenees [ v e, 39,033,736 | ..o | 39,033,736
31, Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccvrvevrreee] corvrvreirenns 3,222,495 | ...covvrrnen 8,923,913 | ....ucvuvn 45,122,956 553,959 57,823,323
DETAILS OF WRITE-INS
2501. Miscellaneous Ex penses and ReiIMDUISEMENLS..........c..cveuererereeeineenneeinseesneernnennns [ersnereneesneneneenns 152 | 162 | T0,615 [ ooveevereceevereeveeeeens [ 70,929
2502. Unpaid Claims Administrative AQJUSIMEN..........coiveerrerrenerieeenseseisessssessseeses [eessesssesssenenns 58,749 |......... 282,634 | .oveeeeeeeeeieceriereeies | e e 341,383
2503. BC HOME ACCESS FEES.......ooveeeeeecereceetee st aes s sssssesassasses | esseriesasssnnens 557,381 .o 371,587 | eoeeeeveieceieveeies | eereeseeseeeeseesessesn e 928,968
2598. Summary of remaining write-ins for Line 25 from overflow page.........cooceeeeeeneeens [eevmmeereeeneeenneenneeend (U 0 0 (V1 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Lin€ 25 8bOVE)..........c.occevevrerervvrereres|revverrrrrenrenn 616,282 |....ccovvvvvre 654,383 |......ooovvvvrne 70,615 [oovovverrrnceererccrnn (0 1,341,280
(a) Includes management fees of $.....84,280,687 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Eamed
During Year During Year

1. U.S. govemment bonds............cc.crrerre.
Bonds exempt from U.S. taX .......c.ccoveeneernmrenereneinennns

Other bonds (unaffiliated)........
Bonds of affiliates

Preferred stocks (unaffiliated)...
Preferred stocks of affiliates
Common stocks (unaffiliated)...
Common stocks of affiliates.....

3. Mortgage loans....
Real estate..
Contract loans..........

Derivative instruments..

Otherinvested assets

4
5
6. Cash, cash equivalents and short-tem investments.............c..c......
7
8
9

Aggregate write-ins for investment income

Total gross investment income.

11, Investment ex penses

12. Investment tax es, licenses and fees, ex cluding federal income taxes.....

13, Interest EXPenSe.......oocuuecreveirirnrreieereinesiesereiieens

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income,

16.  Total deductions (Lines 11 through 15)...........coemmervveenmerrerers

17.  Netinvestmentincome (Line 10 minus Ling 16)........c.ccccouvvvvenn.
0901. Miscellaneous Investment Income.................
0902, oottt
0903, oot
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
() Includes $.........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §........ 0 interest on encumbrances.
) Includes$..... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$....

@) Includes §..........
Includes §.......... 0 interest on sumplus notes and §.......... 0 interest on capital notes.
(i) Includes§........ 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

0 investment tax es, licenses and fees, ex cluding federal income tax es, attributable to segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)

5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Ex change
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. govemment DONGS..........coveemeevrermmeeereincriresreesieeseeeseenes (14,864)
1.1 Bonds exempt from U.S. taX .......cccorveenmenmeeneeeerinrenneenseenneenns | cevneens
1.2 Otherbonds (unaffiliated)........ 648,704
1.3 Bonds of affiliates........cccoccirieriiicriinicnisnisnisinns e s
2.1 Preferred stocks (Unaffiliated)...........cccoorveerenmrenneinneenneeneneennes [ [ 10 e 10 e 26
211 Preferred stocks Of Affiliates..........oerrvernrrrinnriinrrinrcineniin | oo | eeeeees
2.2 Common stocks (unaffiliated). 537,869 .6,304,764 |....
221 Common stocks of affiliates.....

3. Mortgage loans....
4. Real estate
5. Contract loans..........

6. Cash, cash equivalents and short-tem investments
7

8

9

Derivative instruments..
Other invested assets

..(156)

0

. Aggregate write-ins for capital gains (I0SS€S).......coccervrrrerriries frrrrerrririiinsrin) 0 I
10.  Total capital gains (I0SSES).........rvvrerrivrermeerinerniieresssenssens fereerneeeeneneennes 1,171,881 .o (119,924) 6,390,678 [.....ccvvvrrrrrrrernnnd 917,930
DETAILS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above).......
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Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year PnorZ Year L;hangedm | otal
I otal I otal Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. Bonds (Schedule D)........... 0
2. Stocks (Schedule D):
2.1 PrEfEimed STOCKS........vveurveerereecriiieeieresiees et sss s ssssss s nsss st seessssnees [ cesissssseenssssessseessssssessteenessensens | creeresiensisesssis s ssseenssnnes | s 0
2.2 COMMON STOCKS........vvvuirriernieesriesseisesesiees s sss s ssses st et ssesss s [ cessssenssessssssessssssssssssssseessssensens | crnenesiaessssnsssssessssessssssnsssssssssnnes | sossssse s 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIENS ettt [ cesteiees s nnes st nst st st | rnereni ettt | s 0
3.2 Otherthan first NS ...t | cosiesss s essssessens | e | s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY........cc.courwrvrrnrerireeenrenresrsessissiesssessenses | coreinrensesssissessess s | s esssesssenses [ e 0
4.2 Properties held for the production Of INCOME...........ccuurereereerieenneenneeenesseseeeseessesens | rreenneeneessssssssssesssesssssssssssses | cerneesssssssessssesssessssssssssssssssssessss | onsesssssnssssssssseessssssneen 0
4.3 Properties Neld fOr SAlE. ... sssesnes | sresies s 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-tem investMents (SCHEAUIE DA)...........ov.rireeieieeescsseeiseesssesssesssssesssssssses | nneesesessesssssssssssnssssssssenssssnssssssns | sesssesssasssnssssssssssnsssesssnsssnssnnss fesssnesssesssnsssnsssnsssnsssne 0
6. Contract loans 0
7. Derivatives (SChEAUIE DB)............creuuurrrisirresieesnseesessssesesessesmsssssssssesessssasssssessssssesseessssesss | eovessenmessesssnnessssnnneens 0
8. Otherinvested assets (SChEAUIE BA)..........ccurirrvireiiriieesiesisssesesssssssisessssssssssssnsesss | osenesseneesssnesssnessssnsssssssssssssssns | sonesesnesssessssessssesssssssssessssnnes | soesssssseeesssssssesseens 0
9. RECEIVADIES fOr SECUMIES........eouervireeriaeriieceriirse it sess s ssseessssssesssenes | cevesesesseesssssssssessssensesssssssseessns | crsesesinessisesssssessssnesssessssseessssnees | seesessnesees s sesssesneeas 0
10. Securities lending reinvested collateral assets (SChEUIE DL)...........cceeverereerinerierrnrsineees e | s ssssssssssesses [ 0
11, Aggregate Write-ins fOriNVESIE @SSELS..........cuiririiiiriireieeisesi e esssenses | 0 [ee 0 [eee 0
12.  Subtotals, cash and invested assets (LINES 110 11).......rrrrerrecenreenreineerneereesneessesesesssseeess |erneessneeseeesssessees s essssesnes (0 (01 N 0
13. Title plants (fOr Title INSUMEIS ONIY)......c.cverirrreneereeeseiseeenessseseseessseeessesssesssssssssssssssesssessss | seesssesssssssssssssssssessssssesssssssnssns | sesmmessssssessssessanssssesssssssesssnsssessss | onssessssnnsssnssssessssnssnnees 0
14.  Investment income due and GCCIUEG.............cuuuiuriiiciiiiiiiisiissisiissses st ssssssesssens | cersisss s | e | s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..
15.2 Defemred premiums, agents' balances and installments booked but
defemed and NOLYEE AUE..........ccuiiieii s enssessses | eessesss et eess | creersesessess s oo e 0
15.3 Accrued retrospective premiums and contracts subject to redetemination............ccccceees | oo [ s [ s 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIBTS............c.ccceuieieiereceeeeese s sessssssseseess |eveesennnns 36,017 oo 214,523 oo 78,506
16.2 Funds held by or deposited with reinsured COMPENIES............cuurrvrreerririnnirinrnerenees | e | s [ 0
16.3 Other amounts receivable Under reiNSURANCE CONRACES...........c...urrirriemrrimrrieseriereneees | crnereniessssnessisesssseesssnssssseessones | srressnsesssneesseeessssesssssessssesssssesses [eessenesssonsessesseseeessssees 0
17. Amounts receivable relating to UNiNSUIEd PIANS...........cc.veererrrenreeeeereserineesnsssssssesssesess | sssssesenend 63,674 |.coovvereeerereecierieninns 1,340,000 [..voeveererrerienireeierenne 1,276,326
18.1 Cument federal and foreign income tax recoverable and interest thereon..............oveevreennerrnenies | e [ e Lo, 0
18.2 Net dEfEmed taX @SSEL.........uuuurverciriisiiiieriesrieiierie st sssese s ssss s sesssssstenessnenss | cesssessssesssaesssnesssssessseessssneesens | crneressessesneessisessssesesnssssssseeessnnes | s sese et 0
19. Guaranty funds receivable OF ON AEPOSIL..........c.cruerrerrerrerererreeseeneeeneesseeeeeesseseesseessssssnsess | sreessneessesssssssesssnesssssssesssssssenssens | seseesssssesssnnssanssssessssssseessnsssessss | crnseessesnnessnesssnsssnnssnnees 0
20. Electronic data processing equipment and SOMWAIE.............cocerverrirrriisensenmeeseeeessees | s | s e 0
21, Fumiture and equipment, including health care delivery @ssets............ccouuririiinriinnriinnics [ s [, 0
22. Netadjustment in assets and liabilities due to foreign ex change rates 0
23. Receivables from parent, subsidiaries and affiliates............cocrrerrrrrnneneineineeseesees | s | e e 0
24, Health care and other amounts reCEIVADIE............ccceveveieeircirree s | 220,950 |.... 1,040,049 [..oeveererceeeeieren 819,099
25. Aggregate write-ins for other-thandinvested @SSets..................mrrrvvvvvsinnnnereersisismieeee fovssissinsesss e 4,381,572 | 5,198,435 |....ooorrrreirerririennns 816,863
26. Total assets ex cluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 12 thIOUGN 25)........uvvvermmmareesreerisseesssssessesissssssssessssssssssessssssnssessssans |sveesensesssessnssessssssend 4.819,117 |oocevvrerrerriereeereeninne 7,809,370 [ovvovvrerereerecrierie 2,990,253
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............ccurreweere | coriernneivieineniciiisreiriineniriisens | o sssesssssnessses [eessesssseessessesss s 0
28. TOTALS (LINES 26 AN 27)......cccvuumrriercriierierensieeseisessisesesssessssesessssssssssesssessssssessssssssssessses | enseeesions 4819117 oo 7,809,370 [.eoovvrcrieecrrcriries 2,990,253
DETAILS OF WRITE-INS
1107, ettt R SRR ettt | snneesenns st snnss s senn s | crrnsnee s sesssss s nssst e | s 0
1102, e eeees e eesee et et Rttt | eneeesssnssneessant s snnss e senn st | crenseneesn st snesssnssnnsnssnt e | s 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page.............cooccvvveerveeenerverinereens fereereveennenserissss s 0 [ 0 [ 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)...........ccrveveerrreviersereeierseereieisseees oo, 0 [ (U1 N 0
2501, Prepaid EXPENSES......ocvuueerrerrreseeeseesseesseeeseeesessssesssssssesseesssssssssssssssssssssssssssssssssssnsssesssnssss | enssessssssessanssssssanssses 4,381,572 | .o 5,198,435 | 816,863
2502, cvvevereveesirr i e st | it | ereeses s e | e 0
2503, oeertreeeeestsee st R R st | ettt | seesses st st et | e e 0
2598. Summary of remaining write-ins for Line 25 from overflow page............cc.oveveeemmnrceeennncceeeens [ LU N (O O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)...........crumrrereemreereererereesmnsersesssnne fervensessienneesesesnsenend 4,381,572 | 5,198,435 [....oooovrvreerrecriirrrennnens 816,863
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Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

TOtal Members at End of 5}
T Z 3 Z 5 Current Year
Pnor First Second I hird Cument Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrganiZatioNS............ccc.ureereeureerreeeeseeieeeseeesseesseesseessseessss st seessesssessssssssssensssnssssssssssensssanssns | nesessssssssnsssesssneens LT X Y7 [ 62,215 [ v 63,254 | oo 63,668 | ..o 64,807 [ ..o 756,399
2. Provider SEIVICE OMJANIZAtIONS........c....ueruirriririesririsee s sese e sest st e ess bt sess s sst s e | cestesesssnessssnssseesnsssrsssseesseeensteesses | creeeesinensesness e sssenes s sssensnssennens e | neesesi st es st sns e e snss s | eeeee ettt s sttt ekttt ettt e
3. Prefermed provider OMJaANIZAHONS . .........c.vuruieriirnciriee e ssssse ettt sssse st sentenees | cessenesisesesseesesessssssssnssseesssessst e stns | ereeeesienst et ess st snseenssennens s | seeeeti et sns e es s | eeeee ettt ekttt | et e
4. POINE OF SEIVICE. ..vuuuvieeirieeceie ittt bbb bbbt | et e 18,762 [ ..oovvvecerireeieceriecriesinne T2 | o (LAY 17,855 [ oo 16,995 | ovvvvvreeeririereeeeer i 213,325
ES T 1410 T=T 100y 370 PO O o) OO OSSO FOT OSSOSO
6. Aggregate Write-ins for OthEr lINES Of DUSINESS.........urvurirrirnrererireeescereeesse st sessse st ees st esss st ssessssssesssessssesssns [sesssesssassssnssssssanssssssnsssnssansssnnssnn (0 O L0 OO L0 S L0 OO (0 OO 0
T TRl R Rt [ s TAAB4 N 79,987 | 81,011 [ 81,523 | LA 181072 969,724
DETAILS OF WRITE-INS
080T, rvereeveseeesecesesseess sttt nnnts | ettt sttt sessst st | sresst ettt e nsss s | erebe sttt e | esenent ettt sttt | et sss st eesn e | st
0B02. ..veooevereeeesecesesseess s sttt nennt st | ettt | seesst et nes e | erese e st | sesenent sttt | et | st s
0803, .oeoovereeeteceressess st R ettt ennt st | ettt st snst et | seesst sttt nes et | erese sttt | bbb | et nent st | st e
0698. Summary of remaining write-ins for Ling 6 from overflow Page...............vrrveeinrriiinerieiissreeiesssecseesssesesssssseresssssssees o sessseneess (U OO LU R LU SR (V1N (ORISR (V1N (OSSOSO 0
0699. Totals (Lines 0601 through 0603 plus 0898) (LINE B BDOVE)...........ccuuuuureeeemmririirnereieseresisieseesessesssesessssssssessssssssnees Joossesessossesessssss s esssssssessssssess LU OO 0 [ LU R (V1N (OO (V1N (OO 0




Statement as of December 31, 2017 ofthe. VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Wellmark Health Plan of lowa, Inc. (the Company) have been prepared in
conformity with the accounting practices prescribed by the National Association of Insurance Commissioners
(NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or
permitted practices by the State of lowa. The Commissioner of Insurance has the right to permit specific
practices that deviate from prescribed practices. The Company does not have any permitted practices.

FIS FIS

SSAP #| Page | Line# 2017 2016
Net Income
(1) Wellmark Health Plan of lowa, Inc. state basis XXX XXX XX | $ 28,139,527 $ 5,482,045
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX XXX XXX | $ 28,139,527 $ 5,482,045
Surplus
(5) Wellmark Health Plan of lowa, Inc. state basis XXX XXX XX | $ 189,621,169] $ 153,641,781
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XX | $ 189,621,169 $ 153,641,781

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods.
Receivables and income for such premiums are recorded at the effective date of the coverage period.
Premiums received in advance and any unearned portion of premiums are recorded on the balance sheets as
premiums received in advance and unearned premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as
sales commissions, are charged to operations as incurred. Other costs, such as premium taxes and other
underwriting expenses, are also charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of
premiums and accretion of discounts using the effective interest method. Short-term investments that
are NAIC designation 3 through 6 are stated at the lower of amortized cost or fair value.

(2) Bonds that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and
accretion of discounts using the effective interest method. Bonds that are NAIC designation 3 through 6
are stated at the lower of amortized cost or fair value. When a decline in the fair value of a bond has
been determined to be other than temporary, the Company evaluates whether the decline is interest or
credit related. For those credit-related declines in value that are considered to be other than temporary,
the bond'’s carrying value is reduced and a loss is realized on the Statement of Revenues and Expenses.

The Company does not own any mandatory convertible securities or SVO-Identified investments
identified in SSAP No. 26R.

(3) Common stocks are reported at fair value. When a decline in the fair value of a common stock is
considered to be other than temporary, the carrying value of the stock is reduced to fair value and a loss
is realized on the Statement of Revenues and Expenses.

(4) Preferred stocks that are NAIC designation 1 or 2 are reported at cost, adjusted for any fluctuations in
foreign exchange. Preferred stocks that are NAIC designation 3 through 6 are reported at the lower of
cost or fair value.

(5) Mortgage Loans — Not applicable.
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Statement as of December 31, 2017 ofthe. VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(6)

@)
(8)
(9)

(10)

(11)

(12)

(13)

Loan-backed securities that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of
premiums and accretion of discounts using the effective interest method. The amortization of premiums
and accretion of discounts on loan-backed securities is adjusted annually using currently available
estimates of expected future cash flows, including any new prepayment assumptions, using the
retrospective adjustment method. Loan-backed securities are stated at the lower of amortized cost or
fair value if they are NAIC designation 3 through 6.

Investments in subsidiaries, controlled, and affiliated entities — Not applicable.
Investments in joint ventures, partnerships, and limited liability companies — Not applicable.
Derivatives — Not applicable.

The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with Statement of Statutory Accounting Principles (SSAP) 54, Individual and Group Accident
and Health Contracts.

The Company provides a liability for unpaid and unreported benefits which represents the estimated
ultimate cost of benefits incurred through the balance sheet date. The liability is estimated on the basis
of past experience and accumulated statistical data. Subsequent actual benefit experience may differ
from the estimated liability due to variances in estimated and actual utilization of health care services, the
amount of charges and other factors. These estimates are continuously reviewed and, as adjustments
become necessary, such adjustments are reflected in current operations.

The Company has not modified its capitalization policy from the prior period.
The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical

data. These estimates are continuously reviewed, and any adjustments are reflected in current
operations.

D. Going Concern

Management has evaluated the Company’s ability to continue as a going concern and has concluded that there
are no events or circumstances that raise any doubt about the Company'’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

B. Debt Restructuring — Not applicable.

C. Reverse Mortgages — Not applicable.

D. Loan-Backed Securities

(1)

(@)
3)

Prepayment assumptions for loan-backed securities are based on the current interest rate and economic
environment.

There are no loan-backed securities with a current year recognized other-than-temporary impairment.

There are no loan-backed securities with a current year recognized other-than-temporary impairment.
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(4) The following amounts represent impaired loan-backed securities for which an other-than-temporary

(5)

impairment has not been recognized in earnings as a realized loss as of December 31, 2017:

a. The aggregate amount of unrealized losses:
1. Less than 12 months $  (345,626)
2. 12 months or longer $ (189,142)
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 months $ 25,208,640
2. 12 months or longer $ 11,477,898

The unrealized losses on the Company’s investments in loan-backed securities were due to temporary
changes in interest rates and market conditions. The contractual cash flows of the agency mortgage-
backed investments are guaranteed by an agency of the U.S. government and the non-agency mortgage-
backed and asset-backed securities include collateral which reduce the risk of loss. Based on cash flow
projections, the Company believes it will recover the carrying value of these investments. Because the
Company does not have the intent to sell these securities, nor is it more likely than not the Company will
be required to sell these securities until a recovery of carrying value, which may be maturity, the Company
does not consider these investments to be other-than-temporarily impaired.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

1)

The Company participates in a repurchase agreement with Bankers Trust (the Bank). The repurchase
agreement is an obligation of the Bank to repay the Company the principal amount invested by the
Company with interest upon demand by the Company. To secure the obligations under the repurchase
agreement, the Bank grants to the Company an undivided security interest in certain United States
government securities having a market value equal to at least 102% of the principal amount invested.
The United States government securities comprising the collateral are at all times owned by the Bank;
therefore, this collateral is not recorded on the Company’s statutory Balance Sheet. Since the repurchase
agreement matures upon demand, there is no asset-liability mismatch.

(2) Type of Repo Trades Used

1 2 3 4
FIRST SECOND THIRD FOURTH
QUARTER | QUARTER | QUARTER | QUARTER
a. Bilateral (YES/NO) YES
a. Tri-Party (YES/NO) NO

(3) Original (Flow) & Residual Maturity

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM | MAXIMUM [ BALANCE | BALANCE [MINIMUM|MAXIMUM | BALANCE | BALANCE
a. Open - No Maturity
b. Overnight
c. 2 Days to 1 Week
d. > 1 Week to 1 Month
e. > 1 Month to 3 Months
f. > 3 Months to 1 Year
g. > 1 Year
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM | MAXIMUM | BALANCE | BALANCE | MINIMUM | MAXIMUM [ BALANCE | BALANCE
a. Open - No Maturity $ 12745[$ 14,358|$ 13,038 |$ 12,757
b. Overnight
c. 2 Days to 1 Week
d. > 1 Week to 1 Month
e. > 1 Month to 3 Months
f. > 3 Months to 1 Year
g. > 1 Year

(4) Counterparty, Jurisdiction and Fair Value (FV) — No securities were sold and/or acquired that resulted in

default.

(5) Securities Sold Under Repo — Secured Borrowing — The Company deposits cash into an overnight sweep
account. The Bank sweeps cash out of the Company’s account and invests these funds into a Repurchase
Agreement. The Company has not sold any securities as part of this agreement.
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(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation — The Company deposits cash
into an overnight sweep account. The Bank sweeps cash out of the Company’s account and invests
these funds into a Repurchase Agreement. The Company has not sold any securities a part of this
agreement.

(7) Collateral Received — Secured Borrowing

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING

MINIMUM | MAXIMUM | BALANCE | BALANCE |MINIMUM|[MAXIMUM | BALANCE | BALANCE

a. Cash
b. Securities (FV)

THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM | BALANCE | BALANCE | MINIMUM | MAXIMUM [ BALANCE | BALANCE
a. Cash
b. Securities (FV) $ 13,000($ 14673 |$ 13,299($ 13,014

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

ENDING BALANCE

1 2 3 4 5 6 7 8
DOES NOT
QUALIFY
AS
NONE NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 ADMITTED

a. Cash
b. Bonds - FV $ 13,014
c.LB&SS-FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - BACV
g. Mortgage Loans - FV

h. Real Estate - FV

i. Derivatives - FV

j. Other Invested Assets - FV|
k. Total Collateral Assets -
FV (Sum of a through i) $ 13,014

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

FAIR
VALUE
a. Owvernight and Continuous [ $ 13,014
b. 30 Days or Less
c. 31 to 90 Days
d. > 90 Days

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity — The Bank holds the
collateral for the benefit of the Company during the term of the repurchase agreement. The Company
does not have any authority to reinvest the collateral.

(11) Liability to Return Collateral — Secured Borrowing (Total) — The Bank holds the collateral for the benefit
of the Company during the term of the repurchase agreement. The Bank retains all rights of ownership
in the collateral unless or until a default under the repurchase agreement. As a result, no liability has
been recognized on the Company’s Balance Sheet.

G. Reverse Repurchase Agreements Transactions Accounts for as Secured Borrowing — Not applicable.
H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

I Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

J. Real Estate — Not applicable.

K.  Low-Income Housing Tax Credits — Not applicable.

L. Restricted Assets — Not applicable.

M.  Working Capital Finance Investments — Not applicable.

N.  Offsetting and Netting of Assets and Liabilities — Not applicable.
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O.  Structured Notes — Not applicable.
P.  5* Securities — Not applicable.
Q. Short Sales — Not Applicable.

Prepayment Penalty and Acceleration Fees

General Account
(1) Number of Cusips 8

(2) Aggregate Amount of Investment Income $ 26,184

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

The Company had no amount of due and accrued income excluded from investment income.

Note 8 - Derivative Instruments

Not applicable.
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Note 9 - Income Taxes

A.  The components of the net deferred tax asset/(liability) at December 31 are as follows:
1. 12/31/2017 12/31/2016 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 142) (Col 445) (Col 1-4) (Col 2-5) (Col 748)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 2,057,000 | $ 120,000 | $ 2,177,000 | $ 4,657,000 | $ 182,000 [ $ 4,839,000 [ $ (2,600,000)| $  (62,000)| $ (2,662,000
(b) Statutory Valuation Allow ance Adjustments
Adjusted Gross Deferred Tax Assets (1a -
(c) 10) 2,057,000 120,000 2,177,000 4,657,000 182,000 4,839,000 (2,600,000) (62,000) (2,662,000)
(d) Deferred Tax Assets Nonadmitted
Subtotal Net Admitted Deferred Tax Asset
e (1c- 1d) 2,057,000 120,000 2,177,000 4,657,000 182,000 4,839,000 (2,600,000) (62,000) (2,662,000)
(f) Deferred Tax Liabiities 10,000 4,145,000 4,155,000 8,000 4,350,000 4,358,000 2,000 (205,000) (203,000)
Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liabity) (le - 1) $ 2047000 ($ (4025000 $  (1978,000)| $ 4,649,000 | $ (4,168,000)| $ 481,000 | $ (2,602,000)| $ 143,000 | $ (2,459,000)
2. 12/31/2017 12/31/2016 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components SSAP No. 101
(a) Federal Income Taxes Paid in Prior Years
$ 1,830,000 | $ 63,000 | $ 1,893,000 [ $ 3,934,000 | $ 95,000 | $ 4,029,000 [ $ (2,204,000)[ $  (32,000)[ $ (2,136,000
Recoverable Through Loss Carrybacks
(b) Adjusted Gross Deferred Tax Assets
Expected to be Realized (Excluding the
Amount of Deferrgd Tax Assels From2(a) 336,000 336,000 (336,000) (336,000)
above) After Application of the Threshold
Limitation. (The Lesser of 2(b)1 and 2(b)2
Below)
1. Adjusted Gross Deferred Tax Assets
Expected to be Realized Follow ing the 336,000 336,000 (336,000) (336,000)
Balance Sheet Date
2. Adjusted Gross Deferred Tax Assets
L XXX XXX 28,443,000 XXX XXX 22,974,000 XXX XXX 5,469,000
Allow ed per Limitation Threshold
(c) Adjusted Gross Deferred Tax Assets
(Excluding the Amount of Deferred Tax 227,000 57,000 284,000 388,000 86,000 474,000 (161,000) (29,000)|  (190,000)
Assets From 2(a) and 2(b) above) Offset by
Gross Deferred Tax Liabiliies
(d) Deferred Tax Assets Admitted as the Result
of Application of SSAP No. 101. Total (2( a $ 2,057,000 | $ 120,000 | $ 2,177,000 | $ 4,658,000 | $ 181,000 | $ 4,839,000 | $ (2,601,000)( $ (61,000)( $ (2,662,000)
)¥2(b)+2(c))
3 2017 2016
(a) Ratio Percentage Used to Determine
Recovery Period and Threshold Limitation 1348.250% 1230.506%
Amount
(b) Amount of Adjusted Capital and Surplus
Used to Determine Recovery Period and $189,621,169 | $ 153,160,781
Threshold Limitation in 2(b)2 Above
4. 12/31/2017 12/31/2016 Change
(1) (2) (3) (4) (5) (6)
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies
(@) Determination of Adjusted Gross Deferred
Tax Assets and Net Admitted Deferred Tax
Assets, By Tax Character as a Percentage
1. Adjusted Gross DTAs Amount From
Note 9A1( ¢ ) $ 2,057,000 | $ 120,000 | $ 4,657,000 | $ 182,000 [ $ (2,600,000)( $ (62,000
2. Percentage of Adjusted Gross DTAs
By Tax Character Attributable to the 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Impact of Tax Planning Strategies
3. Net Admitted Adjusted Gross DTAs
Amount From Note 9A1e) $ 2,057,000 | $ 120,000 | $ 4,657,000 | $ 182,000 [ $ (2,600,000)( $ (62,000
4. Percentage of Net Admitted Adjusted
Gross DTAs By Tax Character Admitted
) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Because of the Impact of Tax Planning
Strategies
(b) Does the Company's tax-planning strategies include the use of reinsurance?  Yes No__ X

B.

NONE
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C.  Current income taxes incurred consist of the following major components:

(1) (2) (3)
(Col 1-2)
12/31/2017 12/31/2016 Change
1. Current Income Tax
(a) Federal $ 14,175,000 [ $ 4,427,000 | $ 9,748,000
(b)) Foreign - - -
(c ) Subtotal 14,175,000 4,427,000 9,748,000
(d) Federal income tax on net capital gains 386,000 426,000 (40,000)
(e ) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g) Federal and foreign income taxes incurred $ 14,561,000 | $ 4,853,000 | $ 9,708,000
2. Deferred Tax Assets:
(a) Ordinary
(1) Discounting of unpaid losses $ 603,000 | $ 1,071,000 | $ (468,000)
(2) Unearned premium resere 423,000 845,000 (422,000)
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual - - -
(9) Pension accrual - - -
(10) Receivables - nonadmitted 92,000 914,000 (822,000)
(11 ) Net operating loss carry-forward - - -
(12 ) Tax credit carry-forward - - -
(13 ) Other (including items <5% of total ordinary tax assets) 19,000 8,000 11,000
(14 ) Prepaid assets - nonadmitted 920,000 1,819,000 (899,000)
(99) Subtotal 2,057,000 4,657,000 [ (2,600,000)
( b) Statutory valuation allowance adjustment - - -
( ¢ ) Nonadmitted - - -
(d ) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 2,057,000 4,657,000 (2,600,000)
(e) Capital
(1) Investments 120,000 182,000 (62,000)
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets)
(99) Subtotal 120,000 182,000 (62,000)
(f) Statutory valuation allowance adjustment - - -
( g ) Nonadmitted - - -
( h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 120,000 182,000 (62,000)
(i) Admitted deferred tax assets (2d + 2h) $ 2,177,000 | $ 4,839,000 | $(2,662,000)
3. Deferred Tax Liabilities:
(a) Ordinary
(1) Investments $ 10,000 | $ 8,000 | $ 2,000
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other (including items <5% of total ordinary tax liabilities) - - -
(99) Subtotal 10,000 8,000 2,000
(b)) Capital
(1) Investments 4,145,000 4,350,000 (205,000)
(2) Real estate - - -
(3) Other (including items <5% of total capital tax liabilities)
(99) Subtotal 4,145,000 4,350,000 (205,000)
( c ) Deferred tax liabilities (3299 + 3b99) $ 4,155,000 | $ 4,358,000 | $ (203,000)
4. Net Deferred Tax Assets/Liabilities (2i -3c) $ (1,978,000)| $ 481,000 | $(2,459,000)
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D.

(5) The change in net deferred income taxes is comprised of the following (this analysis is exclusive of

nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in Net

Deferred Income Taxes in unassigned surplus):

1213112017 12/31/2016 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 142) (Col 445) (Col 1-4) (Col 2-5) (Col 748)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Total deferred tax assets $ 2,057,000 | $ 120000 | $ 2177000 | $ 4657000 % 182,000 | § 4:839,000|$ (2600,000)[$  (62,000)[ $ (2,662,000)
Total deferred tax libilties (10,000) (4,145,000) (4,155,000) (8,000)|  (4,350,000){  (4,358,000) (2,000) 205,000 203,000
Net deferred tax asset (liability) 2,047,000 (4,025,000) (1,978,000) 4,649,000 | (4,168,000) 481,000 |  (2,602,000) 143,000 | (2,459,000)
Tax effect of unrealized gains (205,000)
Change in net deferred income tax $ (2,664,000)

The Tax Cuts and Jobs Act (Act) was signed into law by President Trump on December 22, 2017. The Act
reduces the statutory tax rate from 35% to 21% effective January 1, 2018. The Company remeasured
deferred tax assets and liabilities based on the newly enacted tax rate at December 31, 2017. As a result,
the Company recorded a net increase to surplus of $1,318,000 comprised of an increase for the impact of
the rate change on unrealized capital gains of $2,763,000 and a decrease for the impact of the rate change

on operations of $1,445,000.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

12/31/2017

Provision computed at statutory rate $ 14,945,000
Change in nonadmitted assets 1,047,000
Dividends received deduction, net (206,000)
Nondeductible lobbying expenses 17,000
Other permanent differences 13,000
Credits generated in current year (37,000)
Adjustment of prior year's tax 1,000
Tax rate differential 1,445,000

Total $ 17,225,000
Federal income taxes incurred $ 14,175,000
Realized capital gains (losses) tax 386,000
Change in net deferred income taxes 2,664,000

Total statutory income taxes $ 17,225,000

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

(1) At December 31, 2017, the Company did not have any unused operating loss carryforwards or tax
credit carryforwards available to offset against future taxable income.

(2) The following are income taxes in the current and prior years that will be available for recoupment in

the event of future net losses:

Year Total
2017 $ 14,565,000
2016 4,874,000
2015 0
TOTAL $ 19,439,000

Consolidated Federal Income Tax Return

Wellmark, Inc. (Wellmark) - Parent
Wellmark of South Dakota, Inc.
First Administrators, Inc.

Midwest Benefit Consultants, Inc.
Wellmark Holdings, Inc.
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(2) The method of allocation between the companies is subject to a written agreement, approved by the
Board of Directors and the lowa Insurance Division. Allocation is based upon separate return calculations
with current credit for net losses.

At December 31, 2017, the Company's tax related balance due to Wellmark was $14,568,324.
G. Federal or Foreign Income Tax Loss Contingencies
At December 31, 2017, it is not reasonably possible to determine the Company's amount of tax loss

contingencies that will significantly increase or decrease within twelve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B & C. The Companyand the parent company, Wellmark, a mutual insurance company domiciled in the State of
lowa (NAIC Company #88848), have a management agreement whereby the Company agrees to pay
Wellmark for costs related to services outlined in the agreement. These costs are computed on a
monthly basis. For 2017 and 2016 these costs were $84,280,687 and $78,585,337, respectively.

D. At December 31, 2017 and 2016, the Company reported amounts of $4,251,649 and $5,130,801 due to
Wellmark, respectively. The terms of the agreement require that these amounts are settled within 30
days.

E. Not applicable.

F. The Company has a management agreement with Wellmark to provide certain management and
administrative services.

G. All outstanding shares of the Company are owned by Wellmark.
H. Not applicable.
l. Not applicable.
J. Not applicable.
K. Not applicable.
L. Not applicable.
M.  Not applicable.

N. Not applicable.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and
Other Post-retirement Benefit Plans

Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 100,000,000 shares authorized, 2,400,000 shares issued, and 2,400,000 shares
outstanding.

(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
(6) Not applicable.
(7) Not applicable.

(8) Not applicable.
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(9) The balance in special surplus funds for the current year is due to the reclassification from unassigned

surplus to special surplus funds, as required under SSAP 106, for the amount the Company anticipates it
will pay for its 2018 health insurance provider fee. Nothing was reclassified from unassigned surplus to
special surplus in the prior year due to the suspension of the fee for 2017 under the Consolidated
Appropriations Act of 2016.

(10) The portion of unassigned funds (surplus) represented by cumulative unrealized gains is $19,738,715.

(11) Not applicable.

(12) Not applicable.

(13) Not applicable.

Note 14 — Liabilities, Contingencies and Assessments

A.

Contingent Commitments

(1) The Company, as a wholly owned subsidiary of Wellmark, is required by licensure requirements of the
Blue Cross and Blue Shield Association to execute parental guarantees pursuant to which the parent
guarantees to the full extent of its assets all contractual and financial obligations of the Company to its
respective customers. Wellmark is also required by the lowa Insurance Division to guarantee the
obligations of the Company to pay for services up to $1,100,000.

(2) Not applicable.
(3) Not applicable.

Assessments

The Company is subject to health related assessments by the lowa Comprehensive Health Association and
the lowa Individual Health Benefit Reinsurance Association for high risk insurance pools. The Company
accrued liabilities of $1,426,156 for estimated health related assessments at December 31, 2017.

Gain Contingencies — Not applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits —Not applicable.
Joint and Several Liabilities — Not applicable.

All Other Contingencies

In the ordinary course of business, the Company is involved in and subject to claims, contractual disputes and
other uncertainties. The Company plans to defend its actions vigorously. Management believes that any
potential resolution of these cases will not have a material impact to the Company's financial position.

While the ultimate outcome of any other claims cannot be presently determined, in the opinion of management,
adequate provision has been made for any potential losses which may result from these actions and the
Company expects any liability that could result will not materially affect its financial position.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With

Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans
A.  ASO Plans — Not applicable.
B. ASC Plans

The loss from operations from ASC uninsured plans and the uninsured portion of partially insured plans were as

follows during 2017:

Uninsured Portion
ASC Uninsured of Partially
Plans Insured Plans Total ASC

a.  Gross reimbursement for medical cost incurred $ 227,604,133 | $ 681,389,529 | $ 908,993,662
b.  Gross administrative fees accrued 9,605,663 33,440,049 43,045,712
c. Other income or expenses (including interest paid to

or received from plans) - 53,054 53,054
d. Gross expenses incurred (claims and administrative) 242,589,153 726,660,688 969,249,841
e. Total net gain or loss from operations $ (5,379,357)| $ (11,778,056)| $ (17,157,413)

Medicare or Other Similarly Structured Cost Based Reimbursement Contract — Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 — Fair Value Measurements

A.
(1) Fair Value Measurements at December 31, 2017:
Level 1 Level 2 Level 3 Total Fair Value
Assets at fair value:
Bonds
Industrial and misc. $ -1$ 828,663 | $ -1$ 828,663
Perpetual preferred stocks
Industrial and misc. - 965 - 965
Common stock
Industrial and misc. 38,712,507 11,842,651 - 50,555,158
Cash equivalents 1,405,025 12,757 - 1,417,782
Total assets at fair value $ 40,117,532 |$ 12,685,036 | $ -1$ 52,802,568
(2) Not applicable.
(3) The Company recognizes transfers between fair value hierarchy levels at the end of the reporting period.
There were no transfers between levels during the reporting period.
(4) Financial instruments included in Level 2 consist of stocks denominated in foreign currency and bonds
which have direct or indirect price inputs that are observable in active markets.
Fair values of bonds and common stocks are based on quoted market prices where available. The
Company obtains one price for each security primarily from a third party pricing service or its custodian,
which also uses a pricing service. The pricing service normally derives the security prices through
recently reported trades for identical or similar securities, making adjustments through the reporting date
based upon available observable market information. For securities not actively traded, the pricing
service may use quoted market prices of comparable instruments or discounted cash flow analyses,
incorporating inputs that are currently observable in the markets for similar securities. Inputs that are
often used in the valuation methodologies include, but are not limited to, benchmark vyields, credit
spreads, default rates, prepayment conditions, and nonbinding broker quotes.
(5) Not applicable.
B.  Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is

practicable to estimate fair value, whether or not such values are recognized in the statements of assets,
liabilities, capital and surplus. The carrying amounts for cash, receivable for securities, accrued investment
income, premium receivables, other receivables, amounts due to/from affiliates, unearned premiums, accounts
payable and accrued expenses, and certain other liabilities approximate fair value because of the short-term
nature of these items.
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NOTES TO FINANCIAL STATEMENTS

C.

D.

Aggregate Fair Value and Admitted Value at December 31, 2017:

Aggregate Not Practicable
Type of Financial Instrument Fair Value Admitted Assets Level 1 Level 2 Level 3 (Carrying Value)
Assets at fair value:
Bonds $ 183,500,508 | $ 182,034,241 | $ -|$ 183,500,508 | $ $
Preferred stock $ 965 ([ $ %5 $ -1$ 95| $ $
Common stock $ 50,555,158 | $ 50,555,158 | $ 38,712,507 | $ 11,842,651 | $ $
Cash equivalents $ 1,486,762 | $ 1,486,762 | $ 1,405,025 | $ 81,737 [ $ $
Short term investments $ 904,232 | $ 903,904 | $ -3 904,232 | $ $

Not applicable.

Note 21 - Other Items

A.

B.

Unusual or Infrequent Items — Not applicable.

Troubled Debt Restructuring — Not applicable.

Other Disclosures — Not applicable.

Business Interruption Insurance Recoveries — Not applicable.
State Transferable and Non-transferable Tax Credits — Not applicable.

Subprime Mortgage Related Risk Exposure

(1) The Company’s investment policy, approved by the Board of Directors, requires the use of high quality fixed

income investments to cover its contractual liabilities. The investment policy requires that the Company’s
fixed income portfolio, excluding non-agency mortgage-backed securities, have a minimum average quality
rating of BBB+ and the total of below investment grade securities, excluding non-agency mortgage-backed
securities, is limited to 10% of the total portfolio.  Further, no single issue, with the exception of US
Government and Agency securities, can exceed 5% of an external investment manager’s portfolio at time of
purchase. The Company allows certain external investment managers to purchase non-agency mortgage-
backed securities, and credit quality of those securities is at manager discretion with NAIC designation 1 or 2
preferred. The Company utilizes its strategic and tactical asset allocation to manage risk exposure through
allocations to various external investment managers with varying mandates.

The Company’s exposure to subprime mortgages at December 31, 2017 is 1.4% of its total portfolio. The
Company is receiving principal and interest payments on the subprime mortgage securities and the Company
does not require sale of these assets to meet future cash flow requirements. The securities have unrealized
gains and losses of $28,093 and $27,988, respectively, at December 31, 2017. While no single definition
exists for subprime, the securities are considered higher risk and carry higher than prime rates of interest. In
addition to the interest rates, the Company considers FICO scores below 660, level of documentation,
evidence of delinquency, foreclosure, judgments, or bankruptcy and other factors that limit a borrower’s ability
to service the debt when determining if a security should be classified as subprime.

(2) Direct exposure through investments in subprime mortgage loans — Not applicable.

(3) Direct exposure through other investments:

Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment Losses
Actual Cost (excluding interest) Fair Value Recognized
a. Residential mortgage backed
securities $ 3,385,152 | $ 3,386,439 | $ 3,386,543 | $ -
b. Commercial mortgage backed
securities - - - -
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investment in SCA's - - - -
f. Other assets - - - -
g. Total $ 3,385,152 | $ 3,386,439 | $ 3,386,543 | $ -

(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty

insurance coverage — Not applicable.
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NOTES TO FINANCIAL STATEMENTS

G.

H.

Retained Assets — Not applicable.

Insurance-Linked Securities — Not Applicable.

Note 22 - Events Subseguent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 15, 2018 for the statutory statement issued

on February 28, 2018.

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 15, 2018 for the statutory statement issued

on February 28, 2018.

On January 1, 2018, the Company will be subject to an annual fee under Section 9010 of the federal
Affordable Care Act (ACA). This annual fee will be allocated to individual health insurers based on the ratio
of the amount of the entity’s net premiums written during the preceding calendar year to the amount of health
insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance
entity’s portion of the annual fee becomes payable once the entity provides health insurance for any U.S.
health risk for each calendar year beginning on or after January 1 of the year the fee is due. As of December
31, 2017, the Company has written health insurance subject to the ACA assessment, expects to conduct
health insurance business in 2018, and estimates their portion of the annual health insurance industry fee to
be payable on September 30, 2018 to be $7,000,000. This amount is reflected in special surplus. This
assessment is expected to impact risk based capital (RBC) by a decrease of 50 points. Reporting the ACA

assessment as of December 31, 2017 would not have triggered an RBC action level.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is

subject to Section 9010 of the Federal Affordable Care Act (YES/NO)? YES
B. ACA fee assessment payable for the upcoming year $ 7,000,000 $ -
C. ACA fee assessment paid $ -8 6,332,963
D. Premium written subject to ACA 9010 assessment $ 379,841,753 $ -
E. Total Adjusted Capital before surplus adjustment $ 189,621,169
F. Total Adjusted Capital after surplus adjustment $ 182,621,169
G. Authorized Control Level $ 14,064,245
H. Would reporting the ACA assessment as of December 31, 2017, have

triggered an RBC action level (YES/NO)? NO

Note 23 — Reinsurance

A.

Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the Company or by any representative, officer, trustee, or director of the
Company?

Yes () No ( X)

(2) Have any policies issued by the Company been reinsured with a company chartered in a country other

than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10%or

controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily
engaged in the insurance business?

Yes () No ( X)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No ( X)

26.12



Statement as of December 31, 2017 ofthe. VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

B.

C.

D.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid
or accrued through the statement date may result in a payment to the reinsurer of amounts that, in
aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No ( X)
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or
other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements,
by either party, as of the date of this statement? Where necessary, the Company may consider the current
or anticipated experience of the business reinsured in making this estimate.

Not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year
of this statement, to include policies or contracts that were in force or which had existing reserves
established by the Company as of the effective date of the agreement?

Yes () No ( X)
Uncollectible Reinsurance — Not applicable.

Commutation of Ceded Reinsurance — Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

The Company estimates accrued retrospective premium adjustments for individuals, small groups and large
groups according to retrospective rating features pursuant to the medical loss ratio rebate requirements subject
to the Public Health Service Act.

The Company records accrued retrospective premium as an adjustment to earned premium.
The amount of net premiums written by the Company at December 31, 2017 that are subject to retrospective
rating features was $384,424,163, which represented nearly 100% of the total net premiums written by the

Company. No other net premiums written by the Company are subject to retrospective rating features.

The Company estimates no medical loss ratio rebates required pursuant to the Public Health Services Act
at December 31, 2017.
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NOTES TO FINANCIAL STATEMENTS

E. Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable
Care Act risk-sharing provisions (YES/NO)?

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year:

a. Permanent ACA Risk Adjustment Program

Assets
1.
Liabilities
2.
3.

Premium adjustments receivable due to ACA Risk Adjustment

Risk adjustment user fees payable for ACA Risk Adjustment
Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expense)

4.

5.

Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment
Reported in expenses as ACA risk adjustment user fees (incurred/paid)

b.  Transitional ACA Reinsurance Program

Assets
1.
2.

Liabilities
4,

Amounts recowerable for claims paid due to ACA Reinsurance
Amounts recowverable for claims unpaid due to ACA Reinsurance
(Contra Liability)

Amounts receivable relating to uninsured plans for contributions for
ACA Reinsurance

Liabilities for contributions payable due to ACA Reinsurance - not reported
as ceded premium

Ceded reinsurance premiums payable due to ACA Reinsurance

Liabilities for amounts held under uninsured plans contributions for

ACA Reinsurance

Operations (Revenue & Expense)

7.
8.

9.

Ceded reinsurance premiums due to ACA Reinsurance

Reinsurance recoweries (income statement) due to ACA Reinsurance
payments or expected payments

ACA Reinsurance contributions - not reported as ceded premium

c. Temporary ACA Risk Corridors Program - Not applicable.

26.14

Amount
2,000,000

39,734
7,500,000

(5,999,402)
44,403

73,183



Statement as of December 31, 2017 ofthe. VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) Rollforward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and liability balances, along with the reasons for adjustments to prior year balance.

Unsettled Balances as of the
Differences Adjustments Reporting Date

Prior Year
Accrued During the Prior | Received or Paid as of the Accrued Prior Year Cumulative Cumulative
Year on Business Written | Current Year on Business Less Accrued Less| To Prior Balance from | Balance from
Before December 31 of the | Written Before December | Payments Payments Year To Prior Year Prior Years Prior Years

Prior Year 31 of the Prior Year (Col 1-3) (Col 2-4) Balances | Balances (Col 1-3+7) (Col 2-4+8)

1 2 3 4 5 6 7 8 9 10

Receivable | (Payable) | Receivable (Payable) Receivable (Payable) | Receivable | (Payable) |Ref| Receivable (Payable)

a. Permanent ACA Risk Adjustment Program

1. Premium
adjustments
receivable $ -8 -13 -3 -13 -1$ -3 -3 - $ -1$ -

2. Premium
adjustments
(payable) $

@

$ (9,100,000) $ (9,602,754)| $ -|$ 502,754 | $ -|$ (502,754) B | $ -3 -

3. Subtotal ACA
Permanent
Risk
Adjustment
Program $ $ (9,100,000)| $

$ (9,602,754)| $ -|$ 502,754 $ -|$ (502,754) $ -3 -

b.  Transitional ACA Reinsurance Program

1. Amounts
recoverable for
claims paid $ 839,523 | $ -|$ 898,656 | $ -|$ (59,133) $ -|$ 195150 | $ -[C|$ 136017|$ -

2. Amounts
recoverable for
claims unpaid
(contra
liability) $

$ 122,000 | $ -1$ -13$ -1$ 122,000 | $ -|$ (122,000 D | $ -13$ -

3. Amounts
receivable
relating to
uninsured
plans $ -1 $ -8 -1 $ -1 8 -8 -1 $ -1 $ - $ -1 8 -

4. Liabilities for
contributions
payable due to
ACA
Reinsurance -
not reported as
ceded
premium $ -1$ -1 $ -1 $ -1 $ -1 $ -1 $ -1 $ - $ -1$ -

5. Ceded
reinsurance
premiums
payable $ -1$ -13 -3 -3 -1$ -3 -1$ - $ -1$ -

6. Liability for
amounts held
under
uninsured
plans $ -1 $ (276)| $ -1 $ -3 -1 (276)[ $ -1 $ 276 | H | $ -13 -

7. Subtotal ACA
Transitional
Reinsurance
Program $ 839,523 |$ 121,724 3% 898,656 | $ -1$ (659,133 $ 121,724 | $ 195150 | $ (121,724) $ 136,017($ -

c. _ Temporary ACA Risk Corridors Program

1. Accrued
retrospective
premium $ -1$ -1 $ -1 $ -1 $ -1 $ -1 $ -1 $ - $ -1$ -

2. Reserve rate
for credits or
policy
experience
rating refunds | $ -13$ -3 -3 -3 -8 -3 -1$ - $ -1$ -

3. Subtotal ACA
Risk Corridors
Program $ -1 $ -1$ -1 $ -8 -8 -1 $ -1$ - $ -1$ -

d. Total for ACA Risk
Sharing Provisions | ¢ 839,523 $(8,978,276)| $ 898,656 | $ (9,602,754)| $ (59,133)| $ 624,478 | $ 195,150 | $ (624,478) $ 136,017($ -

Explanation of Adjustment

Revised data received.
Revised data received.
Revised data received.
Revised data received.

ITIO0OO®

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year — Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date — Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

A. The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of
prior years have decreased $6,426,558 from $25,929,750 in 2016. Because unpaid claims are estimated based
on past experience and accumulated statistical data, the Company's actual benefit payments have varied from
the original estimates.

B. There have been no significant changes in methodologies and assumptions used in calculating the liability for
unpaid losses and loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Pharmacy
Rebates as Rebates as Actual Rebates | Actual Rebates Actual Rebates
Reported on Billed or Received Received Within | Received More
Financial Otherwise Within 90 Days | 91 to 180 Days of | Than 180 Days
Quarter Statements Confirmed of Billing Billing After Billing
12/31/2017 $ 2,350,000 $ -1$ -1 $ -
9/30/2017 $ 2,020,000 | $ 2,037,420 | $ -1$ -1 % -
6/30/2017 $ 2,890,000 | $ 1,992,596 | $ -1$ 1,992,596 | $ -
3/31/2017 $ 2,190,000 | $ 2,003,814 | $ -1 $ 2,003,814 | $ -
12/31/2016 $ 2,290,000 | $ 2,764,148 | $ -1$ 2,038,798 | $ 725,350
9/30/2016 $ 2,190,000 | $ 2,081,000 | $ -1$ 1,798,004 | $ 881,654
6/30/2016 $ 2,180,000 | $ 2,013,421 $ -1$ 1,733,421 | $ 741,858
3/31/2016 $ 2,100,000 | $ 2,015,039 | $ -1$ 1,705,039 | $ 693,117
12/31/2015 $ 2,430,000 | $ 2,719,015 | $ -1$ 2,193,676 | $ 525,340
9/30/2015 $ 2,550,000 | $ 1,820,000 | $ -1$ 1,754,516 | $ 597,445
6/30/2015 $ 890,000 | $ 830,000 | $ - $ 921,196 | $ -
3/31/2015 $ 790,000 | $ 890,000 | $ -1$ 741,162 | $ 245,350
B. Risk Sharing Receivables — Not applicable.
Note 29 - Participating Policies
Not applicable.
Note 30 - Premium Deficiency Reserves
(1) Liability carried for premium deficiency reserves $0
(2) Date of the most recent evaluation of this liability January 5, 2018

(3) Was anticipated investment income utilized in the calculation? Yes[X] NoJ ]

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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8.2

8.3
8.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1Aand 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Actand model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Actand regulations? Yes[X] No[] NA[]
State regulating?  lowa_
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setflement of the
reporting entity? Yes[X] No[ ]
Ifyes, date of change: 05/05/2017
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest financial examination report became available fromeither the state of domicile or the reporting entity.
This date should be the date of the examined balance sheetand not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public fromeither the state of domicile or
the reporting entity. Thisis the release date or completion date of the examination reportand not the date of the examination (balance sheet date). 08/25/2013
By whatdepartmentor departments?
lowa Insurance Division
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  salesofnew business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in partby the reporting entity or an affiliate,
receive credit or commissions for or confrol a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  salesofnewbusiness? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
Ifyes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity thathas ceased to existas a
result ofthe merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
Ifyes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more ofthe reporting entity? Yes[ ] No[X]
Ifyes,
721 State the percentage of foreign control %
722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality ofits manager or
attorney-in-factand identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
Ifthe response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Whatis the name and address of the independent certified public accountant or accounting firmretained to conduct the annual audit?
Ernst & Young LLP 801 Grand Avenue, Des Moines, IA 50309

27




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

10.1

10.2

10.3

104

10.5
10.6

121

12.2

13.
131

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.2

16.
17.
18.

19.
20.1

20.2

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements

as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?
Ifthe response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

Ifthe response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

Ifthe response to 10.5 is no or n/a, please explain:

Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
ofthe individual providing the statement of actuarial opinion/certification?
Dan Callahan, Senior Actuary, FSA, MAAA (employee) 1331 Grand Avenue, Des Moines, IA 50309

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11  Name ofreal estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trustindentures during the year?
Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[] NA[]

Yes[ ] No[X]

Yes| ]
Yes|[ ]
Nof[ ]

Nof[ ]
No[ ]

Yes[ ] N/A[ ]

Yes[X] No[ ]

) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

a
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(
(
() Compliance with applicable governmental laws, rules and regulations;
(d) The promptinternal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

Ifthe response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

Ifthe response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit thatis unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Creditand describe the circumstances in which the Letter of Creditis triggered.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanentrecord of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees thatis in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amountloaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers
20.12  To stockholders notofficers
20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

271

Yes[X]
Yes[X]

No[ ]
No[ ]

Yes[X] NoJ[ ]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

20.21  Todirectorsor other officers $ 0
20.22  To stockholders notofficers 0
20.23  Trustees, supreme or grand (Fraternal only) 0

Were any assets reported in this statement subject to a contractual obligation to fransfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented fromothers $ 0
21.22  Borrowed fromothers $ 0
2123 Leased fromothers $ 0
21.24  Cther $ 0

Does this statementinclude payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? Yes[X] NoJ[ ]
If answer is yes:

2221  Amountpaid as losses or risk adjustment $ 841,721
2222 Amountpaid asexpenses $ 0
2223  Other amounts paid $ 0

Does the reporting entity reportany amounts due fromparent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

If yes, indicate any amounts receivable fromparentincluded in the Page 2 amount: $ 0
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ[ ]
Ifno, give full and complete information, relating thereto:

For security lending programs, provide a description of the programincluding value for collateral and amount ofloaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending programmeet the requirements for a conforming programas outlined in the Risk-Based Capital Instructions? Yes[ ] No[] NA[X]
Ifanswer to 24.04 is yes, reportamount of collateral for conforming programs. $ 0
Ifanswer to 24.04 is no, reportamount of collateral for other programs $ 0

Does your securities lending programrequire 102% (domestic securities) and 105% (foreign securities) fromthe counterparty atthe outset

ofthe contract? Yes[ ] No[] NA[X]

Does the reporting entity non-admit when the collateral received fromthe counterparty falls below 100%? Yes[ ] No[ ] N/A[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] N/A[X]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract thatis currentin force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[X] NoJ[ ]

If yes, state the amountthereof at December 31 of the currentyear:

2521  Subjectto repurchase agreements $ 12,757
2522  Subjectto reverse repurchase agreements $ 0
2523  Subjectto dollar repurchase agreements $ 0
2524  Subjectto reverse dollar repurchase agreements $ 0
2525 Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527 FHLBCapital Stock $ 0
2528 Ondepositwith states $ 0
2529  On depositwith other regulatory bodies $ 0
25.30 Pledged as collateral - excluding collateral pledged to an FHLB $ 0

25.31 Pledged as collateral to FHLB - including assets backing funding agreements $ 0

2532  Other $ 0

For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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28.
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

Ifyes, has a comprehensive description of the hedging programbeen made available to the domiciliary state? Yes[ ] No[] NA[X]
Ifno, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, atthe option of the issuer,
convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the currentyear: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety depositboxes, were all stocks, bonds and other securities, owned throughout the currentyear held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 Foragreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon BNY Mellon Center, 500 Grant Street, Pittsburgh, PA 15258
Bankers Trust Company 453 Tth Street, Des Moines, IA 50309

28.02 Forallagreements thatdo not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the currentyear? Yes[ ] No[X]

28.04 Ifyes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Investmentmanagement- Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets thatare managed internally by employees of the reporting entity,

note as such.["...thathave access to the investmentaccounts”,"... handle securities"].

1 2

Name of Firmor Individual Affiliation
Mesirow Financial Investment Management, Inc. U
Metropolitan West Asset ManagementLLC u
NISA Investment Advisors LLC U
Fisher Investments, Inc. U

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06 Forthose firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firmor Individual Legal Entity Identifier (LEI) With (IMA) Filed
111135 Mesirow Financial Investment Management, Inc. IWFK35GSRKL20LE5C129 SEC NO
104571 Metropolitan West Asset ManagementLLC 5493004MDKGXC001Y283 SEC NO
107313 NISA Investment Advisors LLC 549300L11G2JOW7XNY28 SEC NO
107342 Fisher Investments, Inc. 549300YOG7L5RIDRN993 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(fromabove table) of the Mutual Fund Holding Date of Valuation

27.3




Statement as of December 31, 2017 ofthe VW@ llmark Health Plan of Iowa, Inc.

30.

304

31.1
312

313

32.1

322

33.

34.1
342

35.1
352

36.1
36.2

GENERAL INTERROGATORIES
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| [s
Provide the following information for all short-termand long-termbonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 183,007,125 |$ 184,473,720 1,466,595
30.2 Preferred Stocks $ 965 |$ 965 0
30.3 Totals $ 183,008,090 [$ 184,474,685 1,466,595
Describe the sources or methods utilized in determining the fair values:
Fair values of bonds and stocks are based on quoted market prices where available. The Company obtains one price for each security primarily froma
third party pricing service or its custodian, which also uses a pricing service.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual ofthe NAIC Investment Analysis Office been followed? Yes[X] NoJ[ ]
Ifno, listexceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permita full credit analysis of the security does not exist.
b. Issuer or obligor is currenton all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interestand principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? $ 727,811
Listthe name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association $ 387,564
Amount of payments for legal expenses, if any? $ 375,439
Listthe name ofthe firmand the amount paid ifany such paymentrepresented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Nyemaster Goode $ 152,236
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? $ 0
Listthe name of the firmand the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2- HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 Ifyes, indicate premiumearned on U.S. business only. $ 0
13 What portion of ltem(1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premiumattributable to Canadian and/or Other Alien notincluded in ltem(1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplementinsurance. $ 0
16 Individual policies:

Most currentthree years:

161 Total premiumearned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

164  Total premumearned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most currentthree years:

1.71 Total premiumearned $ 0
1.72 Total incurred claims $ 0
173 Number of covered lives 0

All years prior to most current three years:

174  Total premumearned $ 0

1.75  Totalincurred claims $ 0

1.76 Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 PremiumNumerator $ 384,066,358 $ 315,939,714

22 PremiumDenominator $ 384,066,358 $ 315,939,714

2.3 PremiumRatio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 43,980,893 $ 43,019,075

25 Reserve Denominator $ 43,980,893 $ 43,019,075

2.6 Reserve Ratio (2.4/2.5) 100.0% 100.0%
3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others thatis agreed will be returned when,

as and ifthe earnings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] No[ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
51 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 Ifno, explain:
53 Maximumretained risk (see instructions)

531 Comprehensive Medical $ 9,999,999

532  Medical Only $ 0

533  Medicare Supplement $ 0
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GENERAL INTERROGATORIES
PART 2- HEALTH INTERROGATORIES

5.34 Dental and Vision

535 Other Limited Benefit Plan

536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
Reserves exceed all requlatory requirements and provider contracts have hold harmless provisions.

Does the reporting entity set up its claim liability for provider services on a service date basis?

Ifno, give details

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year

8.2 Number of providers atend of reporting year

Does the reporting entity have business subject to premiumrate guarantees?

If yes, direct premiumearned:

921 Business with rate guarantees with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

[fyes:

10.21  Maximumamount payable bonuses

10.22  Amountactually paid for year bonuses
10.23  Maximumamount payable withholds
10.24  Amountactually paid for year withholds

Is the reporting entity organized as:

11.12  AMedical Group/Staff Model,

11.13  AnIndividual Practice Association (IPA), or,
11.14  AMixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

113 Ifyes, show the name of the state requiring such minimumcapital and surplus.

lowa

114  Ifyes, show the amountrequired.

Is this amountincluded as partof a contingency reserve in stockholder’s equity?

Ifthe amount is calculated, show the calculation

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

lowa

Do you actas a custodian for health savings accounts?

Ifyes, please provide the amount of custodial funds held as of the reporting date.

Do you actas an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

Ifthe answer to 14.1 is yes, please provide the following:

$ 0
$ 0
$ 0
Yes[X] No[ ]
10,227
10,605
Yes[ ] No[X]
$ 0
$ 0
Yes[X] No[ ]
15,398,827
12,671,260
0
0
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] NoJ[ ]
$ 5,000,000
Yes[ ] No[X]
Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0
Yes[ ] No[ ] N/A[X]

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
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GENERAL INTERROGATORIES
PART 2-HEALTH INTERROGATORIES
15.1 Direct Premium Written
152 Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term(whether full underwriting, limited underwriting, jetissue, "shortformapp")

Whole Life (whether full underwriting, limited underwriting, jetissue, "shortformapp")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

Cash Flow (Page 6)
13.  Net cash from operations (Line 11)

Risk-Based Capital Analysis

41,890,217

(15,363 485)| ..

3 4 5
201/ 2016 2019 2014 2013

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiN 28)...........c..conuervmrervnmeernnereermenrennee | coseevneeerinns 283,075,726 | ......... 232,749,607 227,610,124 | ...........cc. 217,970,395 | ......onvnnve 207,901,855

2. Total liabilities (Page 3, Line 24)........cccccoceeueruvvecesssrerenns ..93,454 557 | .....oovvvnenns 79,107,826 | .......cccccveee. 79,446,805 | ......... 58,652,443 60,285,515

3. Statutory minimum capital and surplus requirement..............ccoecenrvennens 5,000,000 | ..ooovrrrrirnns 5,000,000 | ..ocvrrrrirnnne 5,000,000 [..cocvvverrennns 5,000,000 | ..cvorvvrirnnne 5,000,000

4. Total capital and surplus (Page 3, Line 33)......... 189,621,169 | ...ccvvvvene 153,641,781 | oo 148,163,319 [ ....ovvvvvvn. 159,317,952 | ..coovvvvnven 147,616,340
Income Statement ltems (Page 4)

5. Total revenues (LINE 8)..........mesessemsersssssssessessssssssessesssssessosssssion [ cossessissiins 384,008,765 | .......covcenn. 315,971,154 | .............. 358,657,462 | ............... 342,354,165 | ... 338,005,070

6. Total medical and hospital ex penses (Line 18)........ 286,991,050 | ............... 249,518,601 |.....coocve. 313,162,653 ............... 277,206 478 ............... 280,851,696

7. Claims adjustment ex penses (LN 20).........cc.orweereemeermeeereeerneeeeemneees | coneeeneeneeens 13,045,683 |.....ocvvcenee 11,433,141 [ ..o 12,313,918 | oo 8,836,586 | ...coovvrrernne 7,056,471

8. Total administrative ex penses (LiNg 21)........cc.oververrreennerinreeeernerineens 47,813,931 | .ovvecen. 53,882,379 | ..o AT 317,746 | ..o 44,663,796 | ....ccvovveneee 29,488,753

9. Net underwriting gain (10SS) (LiNE 24)...........eveeseeueesesieessssessessessessesienes [ corvericssiricns 36,158,101 | ...covvvvvvvrr 3,737,083 [ oo (16,736,855) .......ccccrec. 11,647,305 | ..ooovvvvevvnnnn 20,608,150
10. Net investment gain (10SS) (LINE 27)......vveeeeeeemmmmmmrmeereeeeeeesssmsssnmneeneeeees | sossssssneeeseeeens 6,204,332 | ...ovvvvrvrrrr 6,156,081 | ...ccoocoerrercn: 6,499,070 | ....ocvvvvrrrr 6,758,419 | .covvvvvveeeeene 13,968,980
11. Total otherincome (Lines 28 PlUS 29)..........cccvvvvvvvvvrvvrvvrnnenervnnnrnnsnnsvennnns | o (A7,908)| .. 15,931 | oo (213,524).......... (267,956), (109,132)
12. Netincome or (10SS) (LINE 32)........vcvvevvvrerererrerrerrerrerneneneseesesneees 28,139,527 | ..ovvvvvrvvrr 5,482,045 | ......ccvevvc. (9,385,309) ......ccoccrec 10,670,768 | ......ccvvveee 25,540,998

.4,152,799

1,734,482

14. Total adjusted Capital.........ccocervevrrerrririeirereeeeseeee e [ e 189,621,169 [ ....cvvvvenne 153,641,781 | oo 148,163,319 | ...oocvvvvven. 159,317,952 | ..oovvvvnven 147,616,340
15.  Authorized control level risk-based capital..................cccowwreererernececeenes | coveereenrnneens 14,064,245 | ... 12,446,971 | coovvvvirinnnns 14,335,029 | ..oovvervevnennes (A RER: 72 D— 12,745,920
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LN 7)........ccveereeeeeernereins [ eorneerneeineennninnns 81,802 ..cocvirvrirnnes TAA34 | oo 96,186 | ......... ...90,383 92,988
17. Total member months (ColumN 6, LINE 7)........cccumreerreeneeenneeneernneerneernees [ cereeeeneesnneeneens 969,724 | ..o 867,876 | ...cocvvevernnnne 1,141,648 | ..o 1,093,225 ...oovvvreee. 1,114,087
Operating Percentage (Page 4)
(item divided by Page 4, sum ofLines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3.and 5)............ [-ceoveereeenecerncinens 100.0 oo 100.0 [ 00U 100.0 [eeoeeerreerereeieneens 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)........ccccovevvercrrenn. TAT | 79.0 [ STACTH IO 81.0 | 83.1
20. Cost containment eXPenSesS...........ooceerrverrvernenenes 0.9 [ 1.2 |, 1T o, 2.0 [o 1.6
21, Otherclaims adjustment EXPENSES..........c.onreeeenrrnreenreirnreensinneesnneens |onneeneineeennees 25 [ 24 o 1.8 | (VXCTH FR 0.5
22. Total undenwriting deductions (LiNe 23)..........coueveereererineenereneennenins o 90.6 | 98.8 [ 1047 o 96.6 | 93.9
23. Total underwriting gain (10SS) (LINE 24)..........ccmevereemrrnmernerneeineenenins |oreesseieeieeeessenens 94 e 1.2 o (G4 34 [ 6.1
Unpaid Claims Analysis (U&l Exhibit, Part 2B)
24. Total claims incumed for prior years (Ling 13, Col. 5).......cccococceeeeecrmcveces [ covverivriccccs 30,127,09 | ........ 32,713,269 27,801,835 |......... 26,004,195 26,355,433
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [..cccovericceec 28,666,336 |................. 33,196,213 |..covccrvcrnes 30,133,975 oo 30,680,519 |..ccvvvvrcereee 33,212,934
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Lin 12, Col. 1)....cuuvueenrenrrennens | eererneernneeneeeeesneesnneenees | coneeeneinneeseeseeenssesnsenes | serenseesesesessnsssssssesseess | nneessssnnsssnssssesssessssess | seeesnsesssessseessesessnssssenes
27. Affiliated prefemred stocks (Sch D. Summary, Line 18, Col. 1)................ reeereeteeesnssnessnesssessnnes | eeeesneesnesssnesssesssnssnsses | seeeneeeessseeessesessenssenes | ceeeesesseessenssenssnsssessnes | seesseese e et enes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccoceers | cervnnrirmrrnnnrnernenmneenens | v | e | o | v
29. Affiliated shorttem investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10)..........ccuivrmrreemeeerieeriessiensens [ e | revves | e e o,
30. Affiliated mortgage 10anS 0N real ESTALE.........c.vereerreerreirererneinererneens | reeerreernneeseseseessesssnesnees | crreeesneennnessneessesssnssnsses | seeesneeesnessseessssssssessseees | seeeesnessnsesssssesssnssssssas | seeeseeesseessneeseeeessenesenes
31, Al Other affiliated..........cvvveeereeeiiicrerenerreiisesreniirsenessnessens [ cesnissernenesnsesssssensssses | s | s | s | e —————
32. Total of above Lines 26 0 31........cccccuumervvvinnnrriiisnericiesiesisssssnenns [ LU PO (VN PR 0 O [ 0
33. Total investmentin parent included in Lines 26 t0 31 @DOVE..........ccccce. | ververerrerrnerierinrenneienes [ v | e | e | e
NOTE: If a party to a merger, have the two most recent years of this ex hibit been restated due to a mergerin compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Comection of Errors? Yes[ ] No[ ]

If no, please ex plain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

(E) - EllgIDIE - Keporung ENuUes eliginie or approvea 1o wnie Surpius LInes In e state; (N) - None OT tne anove - NOt allowed 10 WNTe business In me siate.
EXplanauon o1 pasis orailocauon Dy states, premiums ny state, etc.
ACCIaeNt ana Heain Fremiums are allocatea accoraing 1o e iocaton or tne group or Inaiviaual purcnaser at ne point or Issue.

(@) INSertine NuMoer O L reSponses ex Cept1or Lanada ana uner Allen.

38

T Direct Busmess Only
Z 3 Z 5 ) 7 B
I-ederal Employees| Lite & Annuity
Accident Health Premiums and Property/ | otal Deposit-
Active & Health Medicare Medicaid Benetits Plan Other Casualty Columns
State, Etc. Status Premiums I1tle XVIIl 11tle XIX Premiums Considerations [ Premiums 2 I'hrough / Contracts
1. Alabama......cccooconecnreinneernerne AL TN | e [ [ e
2. Alaska......ocnneeene b AK] N e e e
3. ARZONA.ceese e AZ [ N L e s
4. AKanSas......ocovomeennennreennenn e AR N L e s
5. Califomia.
6. Colorado........ccruevenerrnerrnrrrnnensCO [N L Lo s
7. Connecticut.......cooveeveerrreerenes e CT L Neiii s f o e
8. Delaware.......cocovvevnnernrrinenen DEf N L Lo s
9. District of Columbia.........ccoeeeeee. DC | oo Nueoici [ e s
10. Florida. .
11. Geomgia.... OALL N s [ | e
12.  Hawaii. N e [ [ e
13. Idaho... N Lo [ [ e
14, NGIS ..o L s |\ ISSOPOUTS (SUURRPRORPPORRRRIOOTON EURTRORRTRRRRION IRV
15. Indiana N RV ISP
16. lowa... (IO O 384,424,163 ..o | e
17. Kansas N e [ [ e | e (VN [
18.  Kentucky . N Lo [ [ | (U [N
19, LOUISIANA...cvoereeeererecieriei LA[ o Ne [ Lo e [ s (VN [
20. N e [ [ e | [V
21, Maryland.. N Lo [ | (VN [N
22. Massachusetts N e [ [ | (VN [
23.  Michigan M N L Lo | i e (U
24, Minnesota.......c.ccovvrverrnernnen MNJ L. Neeriree e [ e e (V1N [N
25.  Mississippi.. N e [ [ | (VN [
26. Missouri e Lo e | e | e (U1 I
27. Montana N e [ [ e | (V1N [
28.  Nebraska. (VN [
29, Nevada......omrrnnereinmernnene NV [N Lo Lo [ e (O [
30.  New Hampshire........c.ccooeeommeeced NH | N [ | e e [ s [V
31, New Jersey..neeonmncenc e N [N [ | e e[ s (VN [
32, New MexXico......corrmmrremmerennece NML N [ oo [ e (0
33. [0
34, North Caroling..........ooeverveveerneeee NC [N [ Lo [ s (O [
35, North Dakota..........ccereerrererneeenced ND ot Nucic [ e e [ s [V
36, Ohi0..cereeereeneenserneernrerneerne  OH| N [ | e e [ e [V
37, Oklahoma........covvevenveveernerennen OK[ N [ e [ e (O [
38. (U
39, Pennsylvania........ccoocevveevvineeeeed PAL N L Lo [ o (VN
40. Rhode Island.........coocevervvmreneeed R N e Lo [ v | e (V1N [
41.  South Carolina e SCLeNei Lo [ e e e (V1N [
42, South Dakota.........cooevveveinercrnece SD | e Nocies e [ [ v | v (VN [
43, Tennessee.......oueeneenmercnneen IN| N e Lo [ v | e (V1N [
LY S 17/ TSR ), § BOOR \ AUSSPON ISP (SRRSO PRSPPI DRSS [V
45, Utah...ocooeecceierireeineeed UT LN | e [ [ v | o [V
46.  Vemont... VTN [ e e[ s (V1N [
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Statement as of December 31, 2017 of the VW@ Illmark Health Plan of |Owa, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
(FEIN 42-0318333)
NAIC CO. CODE 88848 |A
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(FEIN 37-1800647) (FEIN 38-3988543)
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